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5 years—and all's well! 


Koroseal hospital sheeting 1S oilproof, waterproof, 
greaseproof, stainproof and practically ageproof ! 


NE of the nice things about this 
@ new kind of sheeting is that it 
doesn’t crack or dry out, even when 
stored at normal room temperature 
for five years or more. That's because 
it's Koroseal, the soft, flexible synthetic 
developed in the research laboratories 
of B. F. Goodrich. 

But that’s only one of the outstand- 
ing features of this outstanding sheet- 
ing. It is not affected by mineral acids 
or alkalies, resists gasoline, methyl and 


Vol. 68, No. |, January 1947 


ethyl alcohol, ether and carbon tetra- 
chloride, can be washed with common 
soap. 

Koroseal hospital sheeting with- 
stands repeated steam sterilization at 
250 degrees Fahrenheit without crack- 
ing or sticking or becoming tacky. It 
can even be autoclaved. 

It is a high quality cotton sheeting 
coated with Koroseal. The upper side 
is given a double coat to provide 
maximum service where the wear is 


hardest. The reverse side is also treated 
with Koroseal and textured so that it 
will not slip or creep on the bed. 
Color is standard maroon. 

Koroseal sheeting is cooler, does not 
discolor bed sheets and wears many 
times longer than any other type of 
hospital sheeting. The B.F. Goodrich 
Company, Sundries Division, Akron, 


Ohio. 


Koroseal — Trade Mark, Reg. U. S. Pat. Off. 
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This Month 


WE 


Thomas H. Creighton learned about 


architecture trom) Harvard and about 


hospitals from Goldwater. As a Har- 
vard) graduate with several years’ 
experience as a practicing architect, he 
entered the New York Department of 
Hospitals in 1939, when Dr. Goldwater 
Was commissioner, as assistant senior 


With 
chief architect, he worked in the re 


architect. Isadore Rosenfield, 


search, planning and design phases of a vast program of 
modernization and new construction. 

During the war, Mr. Creighton returned to private prac 
tice and designed a number of army, navy, coast guard and 
maritime service hospitals. 

A year ago, Mr. Creighton became editor of Progressive 
Irchitecture. His continued interest in hospitals is indicated 
by the hospital features which have appeared in that maga- 
zine and by the paper which appears on page 50 of this one. 


Dr. Norman Q. Brill’s conviction that psychiatry belongs 
in the general hospital comes from experience—in military 
and civilian hospitals and in private practice as a neuro- 
psychiatrist. For three years after entering service in 194] 
he was chief of the neuropsychiatric service of the station 
hospital at ForteBragg; then he was moved to the surgeon 
general's ofhce, where he served for the remainder of the 


2 
war in the neuropsychiatry consultants’ division. On this 


assignment he visited many hospitals, both here and abroad, 
and had an opportunity to observe the practice of psychiatry 
in general hospitals. 

As assistant chief of the neuropsychiatry division of the 
Veterans Administration today, he is again in a_ position 
to observe the advantages of bringing psychiatry into the 
community general hospital. As a practicing psychiatrist in 
the District of Columbia and a professor of neurology at 
Georgetown University, he sees a need for increased com- 
munity psychiatric facilities and deplores the fact that “the 
psychiatric emergency, unlike the surgical emergency, must 
be exposed to jail, court and often formal commitment 
before being hospitalized and treated.” For details, turn to 
page 50. 


Gordon Davis, whose analysis of the Blue Cross move- 
ment appears on page 43 of this issue, has been doing 
public relations work in the hospital field for five years, 
from 1942 until last September as assistant director in 
charge of public relations of Michigan Hospital Service, 
and since then as a public relations consultant in the field. 
Mr. Davis came to hospital work from the science desk of 
a newspaper, having been science editor of the Cleveland 
Press for several years prior to his Blue Cross connection in 
Michigan. Of his earlier newspaper career with the Press 
and the Buffalo Times, he says, “It covered the usual range: 
police beat, courts, general assignment, feature, radio editor, 
He is 


a graduate in journalism of the University of Michigan. 


automobile editor, aviation editor, editorial writer.” 


INTRODUCE.... 


Charles G. 
Roswell said in reply to our inquiry about his background. 


“Accountants have a rather dull existence,” 


“As a matter of tact,” he added, “I could relate far more 
interesting stories about my dog than | could about myself.” 

Mr. Roswell didn’t tell us anything more about his dog, 
but here is the fill-in on himself: He was graduated from 
Pace Institute, New York, in 1928 and went on to St. John’s 
University to take his B.S. degree in economics in 1934. The 
same year, he was licensed as a certified public accountant. 
Then he went to St. John’s Law School, receiving the LL.B. 
degree in 1938. 

Mr. Roswell entered the hospital field through the au 
ditor’s office, doing hospital audits and system installations 
for a firm of public accountants ior several years, then 
serving as comptroller and assistant director of St. Luke’s 
Hospital, New York. Since 1940, he has been assistant 
director and consultant on hospital accounting for the United 
Hospital Fund of New York. 


Nell Robinson, R.N., is superintend 
ent of the East Liverpool City Hos- 
pital, East Liverpool, Ohio, and an 
national 
hospital and nursing organizations. She 


active member of state and 
came to East Liverpool in 1929 from 
West Virginia, where she had been a 
nursing and hospital executive for sev- 
eral years following graduation from 
Ohio Valley Hospital 
school. Miss Robinson also studied at 


the nursing 
Columbia and Kent universities and attended the Chicago 
institute for hospital administrators. 

In East Liverpool, Miss Robinson’s interests outside her 
profession include the Federation of Women’s Clubs, of 
which she is vice president, the D.A.R., and active participa- 
tion in a literary group. She is the author of an article 
published recently in the West Virginia Review, based on 
research in the history of Tomlinson Run State Park. 


Dr. A. P. Merrill, superintendent 
of the Home for Incurables, a 450 bed 
chronic disease hospital in New York 
City, has been a frequent contributor 
to The Mopern Hospirat, winning the 
Gold Medal 1945 for his 
article on suspect nurseries. Coming 
from a family of physicians, Dr. Mer- 
rill studied medicine at Stanford Uni- 
versity and was well on the way to a 
career in surgery when the opportunity came which made 
him a hospital executive instead. For a time he combined 
private practice with administration at the San Francisco 
County Hospital. In 1940, he moved to St. Luke’s Hospital, 
Chicago, as’ medical director—a full time administrative 
post in which he remained for five years before going to 
his present hospital in New York two years ago. 
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First, the Reading Clinic 


Maybe they're poor readers, the nurs- 
ing school students who flunk out. 

Acting on that hunch, Hackensack 
Hospital School of Nursing, Hacken- 
sack, N. J., started in 1940 to require 
poor readers to remove this deficiency 
at the Reading Clinic, which is a branch 
ot New York University. 

The poor reading ability of applicants 
to the nursing school shows up in the 


entrance examinations prepared by the 
National League of Nursing Education 
which give a general picture of the 
capacity of each applicant. If the prospec- 
tive student lacks the ability to read with 
comprehension, even if she has a high 
1.Q., off she must go:to the Reading 
Clinic before she can enroll. She pays 
for this training herself. Out of a Sep- 
tember class of 55, for example, 21 stu- 
dents were asked to take the course. 
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For all who are interested in hospitals —p 
their design ... their construction... their 


HOSPITALS 


INTEGRATED DESIGN 
By ISADORE ROSENFIELD 


Progressive Architecture Library 


An authoritative and comprehensive volume 
on all phases of hospital design, construc- 
tion, costs and equipment, written by a well- 
known hospital consultant. , 


The book is based on a lecture series given 
at the Architectural League of New York 
under the auspices of the New York Chap- 
ter of the American Institute of Architects and the Department of 
Public Works, New York. This material has been greatly augmented, 
and includes discussions by Doctors Kingsley Roberts, Leo Taran and 
Otto Bloom. Chapters by Thomas H. Creighton and A. Gordon Lori- 
As a result, this book is a thorough, well- 
illustrated study which will be of unquestionable interest and value 
to hospital administrators, municipal boards of health and public 
works, architects, engineers, designers, draftsmen, and members of 
the medical and nursing professions. 


Need for Hospital Facilities; Comprehensive Planning: General Considera- 
Nursing 
Therapy: 
Department: The Maternity and Pediatrics Departments; 
The Small Hospital; 
Artificial Illumination: 
Hospital Construction Cost. 


250 Pages $10.75 
REINHOLD PUBLISHING CORPORATION, Dept. MH. 

330 W. 42nd St., New York 18, N. Y. 

Enclosed find $................ ee copies of Hospitals-Integrated Design at $10.75 each. 


(Add 2% sales tax to remittance for orders de- 
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Unit; 
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Marie A. Wooders, R.N., principal of 
the school, is more convinced each year 
of the value of this prerequisite of read- 
ing comprehension. It cuts down the 
drops-outs considerably. 


Not Little Anesthesia Brown 


A Missouri child has the correct name 
on her birth certificate thanks to the 
intelligence of a medical record librarian. 
This MRL was checking birth certificates 
before mailing them to the bureau of 
vital statistics when she was stopped cold 
by the name Anesthesia Brown. Her 
early amusement turned to incredulity 
as she read further: “Female. Mother's 
Name: Christina Poppas; Mother’s Birth- 
place: Athens, Greece.” 

What, asked the medical record li- 
brarian of herself, is the Greek name 
that sounds like Anesthesia? Why, An- 
astasia, naturally. She telephoned the 
supervisor of the maternity floor and 
asked her to investigate the name of the 
baby. Sure enough, it was Anastasia. 


The Mail Goes Through 


Patients are fewer but mail is heavy 
around the holidays, but in afty hospital 
of size the handling of mail is a task at 
any time of year, 

Recently, Evanston Hospital, Evanston, 
Ill., a 244 bed institution, reorganized 
its mail service, creating a new depart 
ment housed in its own room. This de- 
partment relieves the bookkeeping staff 
and greatly speeds up mail delivery. 

Over the mail room, which has been 
cheerfully decorated, Mrs. Betty 
Blanchard presides. Assisting her is a 
crew of well trained volunteers who dis- 
tribute the incoming mail. Letters are 
sorted and marked for destinations so 
that a practical route can be followed. 
Deliveries to patients and to the various 
departments are made twice a day. 

Special delivery service is made to onc 
department on certain parcel post pack- 
ages. If the box is small and perforated, 
Mrs. Blanchard has learned that it prob 
ably contains a live frog so someone 
trots off to the nursing school with this 
laboratory teaching aid. 


Neighborliness by Radio 


At 73, Mrs. Eva Viseur of Christian 
County, Illinois, had reason to be grate 
ful to neighbors in four midwestern 
states. After thirteen months in the hos- 
pital with a fractured hip, she wrote to 
Radio Station WLS: 

“During my convalescence I 
placed on a fracture bed that had been 


Was 
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ee al HEN the doctor wants the patient’s head lowered 
tions so for special sinus treatment, the Ritter Motor Chair 
ollowed. gives her complete support in relaxed comfort. The head 
Various rest locks rigidly. 
day. For operations in the upright position, the physician 
e to one . : . : 
we peeks appreciates other special advantages of the Ritter Chair. 
hatin’ The head rest holds the patient’s head firmly at the right 
it prob angle—no slipping at a critical moment. The patient 
someone feels at ease in the soft, wide seat of the chair, feet com- 
vith this fortably resting on the platform. The patient can be raised 

or lowered instantly to desired height—no awkward 
stretching and bending to tire the physician’s back. 
‘ Prepare now for your growing ENT work. Give your ace? 
Christian specialists’ skill the modern equipment that saves their pwne 
fed time—speeds up patient treatment. Ritter Company, Inc., . 
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given the hospital by the WLS Christ 
mas Neighbors Club. At a later stage, 
when I felt better, I used a wheelchair 
also donated by club members. Then | 
was graduated to a walker, a gift from 
the clubbers, and now I am learning to 
walk all over again.” 

For the last eleven years this Chicago 
radio station has during the month of 
December accepted the nickels and dimes 
and dollars of its listeners who wished 
to become members of its Christmas 
Neighbors Club. Last year’s take was 
$33,625: this year it will probably be 
more when the totals are available for 
publication, 





LIM. 





The fund goes in its entirety to hos- 
pitals, orphanages and child care institu- 
tions. Every hospital in the four states 
gets a questionnaire in the autumn list- 
ing the gifts to be distributed and asking 
the superintendent to mark his first, sec- 
ond, third, fourth, fifth and sixth choices. 
He is also asked to suggest other suitable 
gilts for hospitalized children or adults 
which can be added to next year’s list. 

This year’s list of gifts includes table 
model radios and radio-phonographs, 
wheelchairs, orthopedic walkers, infant 
incubators and fracture beds. Four hun- 
dred hospitals and orphanages will bene- 
ht from the fund. 


LER PORTO-LIFT 


a new hydraulically operated invalid lifter 
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ioe | 
Illustrating the lifter to 





The patient is gently lowered to a 
chair by means of the control valve. 


elevate 
patient for use of bed pan. Metal 
triangles in the ends of the canvas 
support not only prevent the cloth 
from wrinkling but also aid in plac- 
ing the support under patient's hips. 
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"Dear Sir, You Cur" 


Why, when writing to 
that old fee splitter, Dr. 
Hazzard, or to Mr. Aiken 
Head, who is likely to 
come to board meetings 
with a hangover, or to 
Mrs. Arrears or to the 
numerous issue of Auntie Bond, should 
a hospital keep 6n addressing them as 
“dear” just because the tradition of busi- 
ness correspondence calls for it? Why 
not just drop the “dear” and say: “Doc- 
tor Hazzard: Again it has been called 
to our attention that... .” 

For a dollar you can join the Society 
for Abolishing “Dear” in Business Let- 
ters (111 East Delaware Place, Chicago 
I], Ill.) and emancipate yourself. For the 
dollar you get 360 stamps like the one 
shown. Just stick the special stamp on 
the body of your business letter and 
Mrs. Arrears will see for herself why 
no tone of endearment is used in ad- 
dressing her. 

The idea behind the society is to 
take the note of insincerity out of busi- 
ness letters and reserve the term of 
affection for friends who are really dear 
to you. 


Oscar Pays a Debt - 


Oscar was a miser but at his death 
the entire estate went to Children’s Hos- 
pital, San Francisco. Oscar died of a 
stomach-ache, induced by his hobby of 
swallowing pennies, nickels, dimes, quar- 
ters and street car tokens. 

Postmortem examination revealed the 
cause of Oscar’s death. It also yielded 
coinage weighing 3 pounds 4 ounces. 

The California Academy of Science 
presented Oscar’s estate to the Children’s 
Hospital, the total being $7.54. 

Oscar, it should be added, was a seal. 
Oscar also, it was found at necrospy pro- 
ceedings, was a lady. 


rariry 
iD) a 


in Business 
_Letters! | 


ARE YOU WITH US? 


Baby Guessing Contest 


A baby guessing contest is something 
new and different (as far as we know) 
in hospital publicity. Yonkers General 
Hospital, Yonkers, N. Y., won consid 
erable local publicity for itself recently 
by announcing a contest for the closest 
guess of the number of babies born in 
its maternity department since the hos 
pital’s inception in 1896. Guesses ranged 
all the way from 8793 to 15,000. 

Mrs. Mary Burgoyne of Yonkers won 
the contest with her guess of 15,000 bu 
even Mrs. Burgoyne was on the con 
servative side, since between 1896 and 
the close of last year the hospital has 
welcomed into the world 19,833 newborn 
infants. 

The contest was one publicity idea em- 
ployed by the hospital in its 50th anni- 


versary celebration. 
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In hyper-extension for spinal column fracture 
dislocation, the unique construction of the Albee- 
Comper Fracture Table allows a Potter-Bucky Dia- 
phragm to be brought into immediate proximity 
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You 
Save Soap 
When Your Linens 


Are 


Oakite Laundered 


HOSPITAL washroom 
formulae are to a 
large extent influenced 
by hardness of water, 
type and quantity of work 
performed and many, var- 
ious other factors. 


Regardless of what 
YOUR needs may be, 
however, we believe you 
will find among this 
newly revised and en- 
larged edition of 9 Oakite 
Soap-Saving Washroom 
Formulae, ONE that will 
not only help you suc- 
cessfully to conserve 
soap and bleach supplies, 
but also enable you to 
turn out a better wash 
more economically! 


The 9 Soap-Saving For- 
mulae contained in this 
NEW Oakite Digest are 
based on the successful 
use of specialized Oakite 
Laundry Detergents 
whose vigorous yet safe 
soil-removing action and 
unusual wetting-out 
properties have proved 
themselves in institu- 
tional laundries the coun- 
try over. Send for your 
FREE copy today! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 
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Wants Back Issues 
Sirs: 

For a great many years our Mary 
Johnston Hospital in Manila, P.I., sub- 
scribed to your magazine. We kept 
these in our files for the use of our stu- 
dent nurses. During the years of the 
war we were prevented from obtaining 
them. 

Our hospital was burned during the 
time of the Japanese occupation and 
most of the library of the school of 
nursing and hospital was destroyed. 
Plans are being made to rebuild this 
just as soon as possible. Classes of nurses 
are being conducted at the present time 
in connection with other hospitals. 

Each issue of your magazine contains 
very valuable information and there are 
certain volumes we are very anxious to 
obtain. These are the following years: 
1940-1946. These could be sent directly 
to Bertha Odee, 431 P. Paredes, Manila, 
P.I., who is carrying on the work there 
as superintendent of nurses. 

I wonder if it would not be possible 
for you to put an appeal in your maga- 
zine for these numbers we need. No 
doubt people subscribing to the maga- 
zine would be willing to send a number 
or two to us in the Philippines, if they 
knew our need for them. 

Mary L. Beam 

Because of heavy demands for back 
issues, we are unable to supply those 
needed at Mary Johnston Hospital. We 
hope some of our readers will respond to 


this appeal for help.—Eb. 


Reasons for Crowding 
Sirs: 

The hospitals in Southwestern Ohio 
and Northern Kentucky are crowded. 
For some time, it has been necessary to 
have waiting lists in most of these hos- 
pitals for elective surgery and, in effect, 
to ration beds. The length of time such 
deterred cases have to wait may be as 
much as several weeks in some hospitals 
and several days in others. The chief 
causes of this situation in my opinion 
are: 

Realization on the part of the general 
public that it can and will receive a 
better type of medical care in a hospital. 

Ability to pay for hospital care by the 
public generally. 

Increasing insistence by the physician 
tor admission of patients who heretofore 
might have been cared for at home. 

Utilization during the first year of 
membership in various types of hospital 
insurance. Our studies indicate that in 
communities where Blue Cross enroll- 


ment is high and where the members 
have been enrolled for more than one 
year the incidence of hospitalization of 
Blue Cross members is lower than that 
of the unenrolled general public. 

Shortages of nurses and other hospital 
personnel complicate the problem, since 
certain hospitals in our area have had to 
close off parts of their buildings because 
of lack of personnel. 

In my opinion this community does 
not need new hospitals but rather certain 
additions to present hospital facilities. . . . 
Shortly we will have half the total pepu- 
lation enrolled in Blue Cross. If we can 
enroll 100 per cent of the population 
and get by the first year of utilization 
. . . | doubt that we would need many 
more beds than we now have. All our 
studies indicate that our patients go 
sooner to the hospital than those not 
enrolled, stay on an average two days 
less and have . . . fewer recurrent ad- 
missions. To say that Blue Cross mem- 
bers will eventually solve the hospital 
bed shortage problem may sound some- 
what astounding, but I think we can 
prove that point. 

James E. Stuart 
Hospital Care Corporation 
Cincinnati 


Hughes' Hospital Bed 
Sirs: 

The Howard Hughes story (The 
Mopern Hospitat, September, p. 128) 
was a bit of fine publicity but bore no 
relation to what actually happened. 
Hughes did obtain a bed, sent it to the 
factory and had it fixed up as de- 
scribed, After he tried it, however, he 
went right back to his standard hos- 
pital bed and wouldn’t use the one he’d 
had fixed up at all. 

ApEn B. Mitts 
Administrator 
Huntington Memorial Hospital 
Pasadena, Calif. 


Captions Switched 
Sirs: 

Somehow the legends for figures 3 
and 4 (“Designed for Premature Liv- 
ing,’ The Mopern Hospirar, August 
1946, pp. 49-51) have been published in 
reverse order, giving rise to inaccuracies 
which perhaps are hardly fair to the 
incubator companies concerned. The 
legend appearing under figure 4 belongs 
with figure.3 and that under figure 
with figure 4. 

Janet B. Hardy, M.b) 
Johns Hopkins Hospital 


Baltimore 
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On Building a Hospital 


Question: What information can you give 
us on the building and maintenance of a 15 
or 20 bed hospital for our city?—L.L.P., Calif. 

Answer: The Commission on Hos- 
pital Care has been cooperating with 
state hospital survey groups in making 
a thorough inventory of all health and 
hospital facilities in every state in the 
country. The object is to work out a 
master hospital plan for each state so 
that this country will have some sense 
and reason in its hospital building and 
expansion program. 

The California study is well along. 
If you will get in touch with Dr. P. K. 
Gilman, director of the California Hos- 
pital Survey, 760 Market Street, San 
Francisco 2, he will be able to inform 
you how your project will fit into the 
master California hospital plan. Such 
information is essential before you can 
intelligently plan the type or size of the 
hospital to be built—E. W. Jones. 


Discipline for Staff Members 


Question: What should be done when 
members of the medical staff persistently re- 
fuse to obey the rules and regulations, such 
as writing clinical records, attending clinical 
conferences and observing the rules of quar- 
antine and aseptic technic?—L.S., lowa. 

Answer: The answer to this question 
depends upon whether or not the offend- 
ing group is in the majority. If it is 
in the minority the staff should, through 
the board, take steps to help eliminate 
such members from the staff. If the 
offenders are in the majority, certain 
regulatory bodies, such as the state health 
department, American College of Sur- 
geons and A.M.A., should be used to 
remedy this situation—Rocrer W. De- 


Busk, M.D. 


Training for Administration 
Question: Is the apprenticeship or precep- 
torship method of training for hospital ad- 
ministration acceptable?7—E.C., Ind. 
Answer: Obviously, the apprentice- 
ship or preceptorship method of training 
for hospital administration is highly ac- 
ceptable under appropriate circumstance. 
When one reviews the number of out- 
standing administrators, including many 
presidents of the American Hospital 
Association, who received their training 
by the apprenticeship method it is ap- 
parent that this method has been highly 
useful in training men of ability. On 
the other hand, many people have taken 
apprenticeships but have not attained 
any real distinction in the hospital field. 
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Conducted by Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 


morial 


Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 


PITAL QUES TIONS 











Apparently the value of the apprentice- 
ship depends upon two factors: (1) the 
apprentice and (2) the teacher. If the 
apprentice is good material to begin 
with, has a sincere desire to master hos- 
pital administration and has a reasonably 
good background in at least some of the 
fields of learning that comprise hospital 
administration, a big hurdle has already 
been cleared. However, even a good ap- 
prentice cannot get good training unless 
the training is offered by someone who 
has a broad conception of hospital ad- 
ministration, a keen understanding of 
the entire field and the willingness and 
time to devote to training. 

Men like Heywood, Bluestone, Mac- 
Lean, Munger, Buerki, Carter and many 
others have turned out excellent appren- 
tices. Doubtless this method will con- 
tinue to be used even though more and 
more people who want training in hos- 
pital administration will first take organ- 
ized university courses——A.pen B. 
MILLs. 


No Specimens, No Patients 


Question: What should be done with a 
doctor who refuses to let the hospital have 
pathological specimens removed at opera- 


tions?—S.M., Ark. 

Answer: He should be denied the 
privilege of bringing patients to the 
hospital—Rocrr W. DeBusk, M.D. 


Personnel Manager Needed 


Question: Is a personnel manager neces- 
sary and advantageous in all hospitals of 200 
beds and over? How would you handle per- 
sonnel problems in a hospital of less than 
200 beds?—N.K., Ohio. 

Answer: A personnel manager is cer- 
tainly advantageous in all hospitals of 
200 beds and over, although, since there 
is no personnel manager in my own 
institution of slightly over 200 beds, I 
know that one is not absolutely neces- 
sary. The hospital can function but it 






means that a great deal of the personnel 
work has to be shouldered by the ad- 
mninistrator and the various department 
heads, personnel work is not done as 
well or thoroughly as it might be and 


there are other losses that would be 
avoidable with a competent personnel 
administrator. 


In a hospital of less than 200 beds the 
hospital administrator, his secretary, the 
pay roll secretary or someone must un- 
dertake the responsibility of seeing ap- 
plicants for employment and ;eferring 
them to the proper department head for 
interview. Often, the department heads 
will administer the personnel policies of 
the institution as determined by the 
board in consultation with the admin- 
istrator. The matter of orienting and 
training employes must be done by the 
department heads or their assistants and 


involved in such procedure. 

It is difficult in a hospital of nearly 
200 beds that does not have a personnel 
manager to do all of the things that 
constitute good personnel work. For 
example, exit interviews with employes 
who are leaving, particularly in these 
days of high turnover, would take so 
much time that they are often omitted. 
Job descriptions, job analyses, job grad- 
ing and the preparation of salary scales 
based upon this previous work are more 
difficult to accomplish in a hospital that 
does not have a_ personnel manager. 
Often, such things are omitted entirely. 

A few hospitals have been able to 
obtain volunteers who would undertake 
to do personnel work. At one time, 
Wesley Memorial Hospital in Chicago 
had such a man, and an outstanding job 
was done by another volunteer at 
(Jueen’s Hospital in Honolulu. Whether 
other hospitals could find people to do 
personnel work on a volunteer basis 
would be determinable only after study. 
If that is the only way it can be done, 
it is worth exploring —AtLpen B. MILs. 


Keep Staff Conferences Lively 

Question: What is the best way to stimu- 
late and keep up attendance at medical staff 
conferences?—M.J., Minn. 

Answer: Attendance at medical staff 
conferences is directly proportional to 
the excellence of the program. In both 
urban and rural communities it is pos- 
sible to augment the conference material 
with an occasional discussion led by a 
well known physician or outstanding 
teacher.—Rocer W. DeBusx, M.D. 
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LOOKING FORWARD 








Resume Speed 


EGOTIATIONS between publication printers and 
N the typographical union in Chicago have now 
been concluded. This will enable The Mopvern Hosprrar 
to return to its regular publication schedule during the 
coming months. 


Group Practice in Hospitals 


Y THE sheer logic of events, a new form of medical 
practice is winning a place for itself in the organ- 
ization of our medical resources. In the opinion of many 
qualified experts, group practice will reach its greatest 
usefulness in the shortest possible time if group practice 
units are integrated intd existing hospital facilities and 
staffs." 
When Blue Cross began to capture the imagination of 
hospital workers, it may have seemed too slow in taking 


root for those who were far-seeing. But the early oppo- 


‘ 


nents who, like Jim Jay, “got stuck fast in yesterday” 
have long ago been won over, and the idea is now part 
of our way of life in this country. The method of self 
help in trying times proved to be preferable to the 
alternative which would necessarily have been imposed 
from above by a government handout. 

Although Blue Cross has dealt successfully with only 
one segment of the problem, it has given us a demon- 
stration of a method which can now lead the hospital 
economist into wider pastures. Mutual aid, in which 
neighboring people threatened by a common enemy 
divide the cost of dealing with him, is the highest 
manifestation of the philanthropic spirit among men. 
The Blue Cross organizations which exhibit this char- 
acteristic are here to stay, and we are now ready for the 
next step. 

The progressive increase of consultation service and 
the consequent increase of consultation cost, on an in- 
dividual-fee basis in private practice, have the effect of 
limiting the best medical care to only a few. The poor 
man who, in his distress, goes shopping from dispensary 
to dispensary is moved by a desire for a group opinion, 
even though he does it unintelligently and unproduc- 
tively. This pooling of medical effort on a compre- 
hensive basis is as much a group phenomenon in the 
area of medical relief as is the method of group insur- 


‘See “The Trend Toward Group Practice,” by Henry B. Makover, 
M.D., Mod. Hosp. 67:86 (November) 1946. 
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ance in the area of financial relief. As a further ad- 
vantage of group insured, group medical care, we have 
medical coverage at all times no matter where the 
beneficiary may be located—in his home, in the out- 
patient department or in the hospital. 


Comprehensive medical coverage on a voluntary basis 
regardless of the time or place of illness, contracted for 
in advance by the well tried method of spreading the 
cost, is the next step which experience and clear vision 
prescribe. Under this new plan the patient is benefited 
further because his doctor steps from the privacy of 
confinement in his office into the light which is reflected 
in many ways by an assemblage of his colleagues, who 
join with him in competing for therapeutic results. 
Doctors are forever talking shop; the group medical 
clinic is the best sounding board for their conversation: 

One cannot find fault with the enthusiast who goes 
so far as to urge that the future hospital be planned 
around such a sound nucleus as this. Hospitals are 
group medical units; it remains only to reorganize them 
in accordance with this new manifestation of scientific 
philanthropy. Anyone who has listened to Dr. Dean A. 
Clark, medical director of the Health Insurance Plan of 
New York City, need seek no farther for inspiration 
on this subject in hospital planning. While his efforts 
must, for the moment, be directed largely toward the 
organization of independent group medical units, he 
also has agreement from at least one great American 
hospital to the extension of its activities into the home, 
in addition to its hospital and outpatient service, as a 
demonstration project bearing all the benefits of the 
Health Insurance Plan as a full, prepaid medical service. 

Group practice will bring the practitioner closer to 
the hospital and both will benefit by the association. 
The hospital world in general, and the medical world 
in particular, will do well to support and to apply the 
principles of the Health Insurance Plan to which Dr. 
Clark and his co-workers are so earnestly drawing our 
attention. 


Appointment in Chicago 
PPOINTMENT of a man lacking _ professional 


qualifications in hospital administration as warden 
of Cook County Hospital, Chicago, one of the largest 
institutions in the world, is another demonstration of 
the fact that politics and hospitals can’t be mixed. The 
appointment has been publicly deplored by, among 








4\| 









others, representatives ot the American College of Sur- 
geons, the American Medical Association and the Chi- 
cago Hospital Council. 

The appointment has been defended by the newly 
clected president of the Cook County board of com- 
missioners on the ground that the appointee was an 
able, experienced hotel manager who had also supervised 
construction of a number of office buildings. This is 
unquestionably true. The appointee may also be a good 
husband and father, a fine moral character, a great 
horseback rider and a keen student of eighteenth cen- 
tury Dutch paintings. These are all admirable qualities, 
but they have nothing to do with hospital adminis- 
tration. 

The fact is that the new warden, whatever his qual- 
ications of character, personality and ability, has had 
no training or experience specifically to equip him for 
one of the nation’s most exacting professional positions. 
What is needed for hospital responsibilities is, as Plato 
has defined the difference, “not virtue, but some certain 
virtue.” 

Judging from the number of public officeholders and 
hospital trustees who apparently subscribe to it, the 
misconception that anybody who can run a hotel can 
run a hospital is still widespread. Unfortunately, the 
truth will have to be learned at the expense of the sick. 


Beware the Slicker 


T IS a well known fact that rackets of all kinds have 

flourished since the war ended. Full purses are an 
invitation and a challenge to sharpsters, who have de- 
veloped any number of ingenious new ways to relieve 
the unwary of their cash. 

Now comes evidence that gullible or incautious hos- 
pital administrators are being taken in by a sales swindle 
featuring a switch from familiar, branded merchandise 
to an inferior product. The administrator orders an 
accepted brand from a “new representative” of a known 
and trusted company and later receives a shipment of 
unlabeled goods, billed by an unknown firm. Many 
times a tip-off on the switch is this approach by the 
slick salesman: “My company has a present for you”— 
accompanied by the free offer of an expensive pen and 
pencil set, an electric clock or some other elaborate 
premium. 

Whatever their good intentions, hospital administra- 
tors and purchasing agents who are victimized in such 
swindles are failing their responsibility to conserve hos- 
pital resources. Here are a few simple rules of pur- 
chasing procedure which may save the hospital money, 
time and embarrassment in these days of burgeoning 
rackets: 

1. Refuse all personal gifts offered as an inducement 
to purchase. Reputable companies do not need to, and 
do not, use any such bait to attract orders. 

?, If you don’t know the name of the company, 


investigate before you place an order. 
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3. If an unknown salesman calls on you representing 
a company you know, ask for identification. It is cus- 
tomary among most firms to notify hospitals of changes 
in sales personnel; you are perfectly justified in asking 
for credentials when no such notice has appeared. Rep- 
utable salesmen will always have identification and 
gladly furnish it. 

4. Make sure you know the brand you are ordering. 
Sometimes a name closely and cleverly approximating 
a familiar brand is used, so that actual misrepresentation 
is avoided. 

5. If you have already ordered merchandise which is 
not as specified on arrival, send it back—along with any 
gift you may have accepted from the salesman. Then 
notify the Chamber of Commerce or Better Business 
Bureau in your town. Only publicity will eliminate 
these swindles and keep others from being victimized. 


Personal Relations 


NE of the nation’s great industrial corporations 

has recently completed an exhaustive study aimed 

at determining the factor or factors which contribute 

most to worker productivity. In this study, it is re- 

ported, all the incentives commonly considered impor- 

tant were carefully analyzed® and measured among 

various groups of workers in company plants over a 
period of several years. 

Among the many factors studied were earnings, in- 


_centive systems, working hours, surroundings, recrea- 


tion periods, vacations, security, recognition, promotions 
and many others. None of these was found to be the 
important ingredient of worker motivation. 
Workers who are most productive of all, the study 
demonstrated, are those who like or admire their fellow 
workers and boss. The average worker will put forth 
his greatest energy and resourcefulness to get results for 
a group he thinks is regular and a boss whose knowl- 
edge and skill he admires, and the worker responds with 
something less than his greatest effort to all other 


most 


inducements. 

Of course, this should not be interpreted to mean that 
adequate pay, security and all the other modern condi- 
tions of employment are not important. The history 
of personnel relations in industry, including hospitals, 
proves that they are important. But the present study 
emphasizes that the core of personnel relations is still 
human relations; there is no substitute for the fine 
human feeling of friendship. 

To know whether or not he is the kind of person 
his employes like and admire, the boss must look deep 
within himself; the answer is not to be found in text- 
books. The best yardstick has been in use for two 
thousand years; affection and respect are earned ac- 
cording as men and women abide in thought and man- 
ner and deed by-one great precept: Therefore all things 
whatsoever ye would that men should do unto you, 
do ve even so unto them. 
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OR all its spectacular pyramid- 

ing of enrollment and despite 
the respect which it now commands 
in the national scene, the Blue Cross 
movement today is far from being in 
the best of health. It is disturbed by 
rumblings of dissension; it is begin- 
ning to meet true competition, and it 
has encountered serious problems for 
which no remedies, or only stop-gap 
remedies, have been found. 

Increasingly, it becomes impera- 
tive that there be coldly analytical 
examination of both Blue Cross and 
hospital interests in it, nor can 
any good purpose be served by pre- 
tending that all is well in this field. 
The ultimate fate of Blue Cross 
hangs in the balance while hospitals 
and plans argue out problems of pay- 
ment for Blue Cross services, of con- 
trol of Blue Cross management, of 
national integration and of relation- 
ships with allied professions. 

The answers to these problems 
will determine whether Blue Cross 
is to continue to grow and prosper, 
as it should and indeed as it must, 
or is to slip into that state of relative 
ineffectuality which invites public 
action to serve the purposes Blue 
Cross is intended to serve. 

Blue Cross has come a long way 
because of the rightness and the 
timeliness of its basic concept. As 
Prof. Floyd Armstrong ‘has said, 
there is nothing so irresistible as an 
idea whose time has come. 


Emphasis Is on Timeliness 


Unlike many in the Blue Cross or 
hospital fields, I am inclined to place 
more emphasis on the timeliness of 
the idea than on the details of its 
physiognomy. Basically, the idea is 
that of a system which enables aver- 
age families to “pay in advance” for 
hospital care, which distributes costs 
so that no one family is unduly bur- 
dened and which operates at low 
overhead. It seems logical to inquire 
whether Blue Cross features beyond 
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this basic idea are anything more 
than mere window dressing. 

Take such aspects of Blue Cross 
as nonprofit organization and_hos- 
pital sponsorship. Plans make con- 
siderable capital of these features and, 
admittedly, they are excellent sales 
points, but there are many profit- 
making businesses which do a better 
job than some nonprofit Blue Cross 
plans do and there have been in- 
stances in which hospital sponsorship 
has been more of a liability than an 
asset. Nevertheless, as a whole, I be- 
lieve these to be highly desirable at- 
tributes which should by all means 
be retained. My purpose in challeng- 
ing ‘them is to indicate the impor- 
tance of proper perspective. Pre- 
occupation with ornaments rather 
than fundamentals already has led in 
some instances to efforts to repair the 
roof while the foundation collapsed. 

In some such renegade mood, let 
us examine the most pressing of the 
current hospital-Blue Cross con- 
troversies: that of Blue Cross meth- 
ods of payment to hospitals. At 
present the plans pay hospitals on 
the basis of a predetermined rate per 
patient day, on the basis of the hos- 
pitals’ regular charges to the public, 
or on the basis of the hospitals’ oper- 
ating costs (and no one yet has fig- 








ured out exactly what items ought 
to be included in those costs). End- 
less, acrimonious arguments have 
characterized endeavors to decide 
which method is “right.” In some 
cases these arguments have flared 
into headlines and outright conflicts, 
and hospitals, plans and Blue Cross 
subscribers have suffered unneces- 
sarily as a result. 

Truly enough, this controversy has 
been accentuated by inflation, but 
the cause is of little importance. Blue 
Cross, if it is to endure, must so 
operate that its hospital payments 
either are not affected by, or adjust 
almost automatically to, fluctuations 
in the national economy. 


Method Must Be Accepted by All 


It should have become apparent 
that no payment method can survive 
unless it is acceptable not simply to 
a good majority of the hospitals but 
to all of them. That situation which 
places hospitals and plans on oppo- 
site sides of the bargaining table is 
an unhappy one at best. The con- 
tracts for service thus effected cause 
discontent to the extent that either 
party is compelled to yield and re 
sentment and dissension from the 
moment that enforcement becomes 
necessary. Nor does it square with 
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the concept of public service or of 
free choice of hospitals to penalize 
the subscriber who goes to a_hos- 
pital, either within his own plan area 
or outside it, which is not a “mem- 
ber” or “participating” institution. 

In token recognition of the latter 
point, Blue Cross plans have tried to 
forward what seems to me a cumber- 
some and unrealistic arrangement. 
This is the so-called “reciprocity” 
program by which subscribers to one 
plan are entitled to service benefits 
in the member hospitals of other 
plans provided reciprocity agree- 
ments are in effect with other plans. 
With some 85 Blue Cross entities 
cach offering different sets of bene- 
fits and with reciprocity arrange- 
ments effective among some and 
not among others, the farther this 
program goes the more complicated 
it becomes. 

What all this means, in my opin- 
ion, is that payment of hospitals on 
any basis other than their regular 
charges to the public has been dem- 
onstrated to be unworkable. Reason- 
ing that there should be concessions 
lo persons who prepay their hospital 
bills through the hospital's own pro: 
gram for the purpose, high minded 
leaders in both the hospital field and 
Blue Cross have been reluctant to 
accept this conclusion. The choice is 
that alwavs difficult one between 
idealism and practical necessity. 


Others Will Follow Suit 


Many Blue Cross plans already 
have made the choice in favor of 
necessity. I consider it inevitable that 
all others ultimately will follow suit. 
If it is accepted that the lesser ideal, 
that involving method of payments 
to hospitals, is obscuring the greater, 
that of Blue Cross progress as an 
instrument of public service, then 
undue effort to avoid this very real 
issue can result only in harm to Bluc 
Cross. 

Needless to say, the manner in 
which hospitals are paid is equally 
of vital interest to the people, since 
the people must pay the freight. I 
am beginning to question whether 
Blue Cross plans are sufficiently sen- 
sitive to the wants of the public. 
Within Blue Cross there has been a 
certain evangelical zeal which, in at 
least some of its major characteris- 
tics, is indistinguishable from that 
of the social planners who would 
saddle us with compulsory govern- 
mental health insurance. 
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‘This attitude stresses not what the 
people want but what in the plan- 
ners’ opinion is good for them. It 
tries to standardize; it refuses to rec- 
ognize the extreme importance of 
local variations from the master 
pattern. 

Too often, for example, we con- 
cede to the proponents of govern- 
mental medicine the point that the 
people must soon have complete pro- 
tection against all the costs of sick- 
ness. What if the people don’t want 
it at the price they will have to pay? 
There is excellent evidence that to- 
day they do not. 


Objective Remains the Same 


Inflation has temporarily damp- 
ened the Blue Cross drive for pay- 
ment of the complete hospital bill in 
all cases, but the objective is by no 
means relinquished. It is, in fact, a 
splendid objective and, properly con- 
trolled, it becomes a manifestation 
of leadership and farsightedness. It 
is shortsighted, however, when it is 
pressed to the point of coercion. In 
the long run, neither the public nor 
employers can be compelled by a 
voluntary agency to accept more pro- 
tection than they want. 

This is one of the genuine advan- 
tages of voluntary programs. Thev 
are flexible. They quickly reflect the 
desires of the people, for if they do 
not, they are supplanted by others 
which are more elastic. They can- 
not be regimented because regimen- 
tation means rapid loss of public 
favor. 

What I am suggesting is that Blue 
Cross plans have reached the point 
at which thev are going to have to 
give the people broader options. One 
all inclusive subscriber contract, of- 
fered at a standard rate sufficient te 
cover widely varving conditions and 
costs of hospital care, affords no 
choice at all. Even two or three con- 
tracts may not be sufficient. The 
people have the right to decide for 
themselves whether they want or can 
use a Ford, a Dodge, a Buick or a 
Cadillac. They may indeed want to 
know that they will have nothing 
further, to pay should thev require 
hospitalization wherever they may 
go to obtain it. On the other hand, 
they may prefer protection limited 
to the major expenses or to the prob 
able costs in the particular hospitals 
they are most likely to use. 

What would this do to the Blue 
Cross service concept? Certainly, it 








need not destroy it. Full service 
should continue to be at once the 
objective and the impetus of Blue 
Cross. There is, however, a wide 
variation in the subscriber rates that 
must be charged for benefits covering 
all hospital services in all hospitals 
and for benefits limited to the com- 
monest services in the hospitals cus- 
tomarily patronized by the subscriber 
group in question. 

While the corollaries to the fore- 
going conclusions are perhaps too 
involved for detailing here, I do not 
believe them to be paradoxical. A 
limited service contract obviously im- 
plies a ceiling on Blue Cross pay- 
ments to hospitals. The purpose of 
the ceiling should not be to restrict 
service, however, but to enable the 
lowest possible subscriber rates cover- 
ing the specified services in represen- 
tative hospitals of the community to 
which the particular — subscriber 
group belongs. The same payments 
up to the ceiling should be made to 
other hospitals either in or outside 
the community. In contrast with this 
is the present practice whereby sub- 
scribers in low cost hospital areas 
often subsidize the care of other sub- 
scribers in higher cost hospital areas, 
or whereby most subscribers unfor- 
tunate enough to be hospitalized 
outside their own plan area do not 
receive the services to which they are 
entitled by virtue of the rates they 
have paid. 


Problems Can Be Solved 


It is obvious that any change in 
the Blue Cross approach is going to 
entail certain disadvantages. Some 
such changes as those suggested here 
would run into various legal, admin- 
istrative, competitive and other prob- 
lems, but Blue Cross has encountered 
and solved far more serious problems 
in the past. 

Is something like this the answer ? 
I do not know. There is bound to 
be a great deal of trial and error in 
any change of method. A far more 
detached point of view, a greater 
reliance on practical considerations 
and perhaps a little less flagwaving 
scem to me essential if Blue Cross is 
to arrive at that vigorous and flour- 
ishing maturity which is the condi- 
tion of its permanence. 

It is my conviction that Blue Cross 
has hampered itself by too rigid ad 
herence to certain ideas that have 
almost become fetishes. 
served 


These ideas 
excellent purpose in the 
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carly stages of Blue Cross, but the 
usefulness of at least some of them 
now has been largely outlived. 

One idea that recent developments 
have reopened to question is that of 
hospital control of Blue Cross. As 
an abstract idea, I believe this to be 
wholly commendable and_ proper. 
Certainly, Blue Cross should never 
be opened to commercial exploitation 
any more than hospital care should 
be, but there have been some dis- 
turbing, if fortunately isolated, indi- 
cations of hospital attempts to ex- 
ploit Blue Cross. For the good 
the people whom both Blue Cross 
and hospitals equally are designed to 
serve, there must be safeguards both 
ways. 


Blue Cross Is a Business 


At the risk of inciting vigorous de- 
nunciation, I would make a further 
point. The operation of a Blue Cross 
plan bears almost no resemblance to 
the operation of a hospital. While a 
Blue Cross plan is nonprofit, it none- 
theless is a business organization 
competing with business organiza- 
tions. Often the attitudes soundly 
applied to the administration of 
hospital simply do not work when 
applied to a Blue Cross plan, and it 
is a difficult matter for a hospital ad- 
ministrator sitting on a Blue Cross 
board to keep this considerable diver- 
gency in mind. 

The question of Blue Cross salaries 
is another delicate consideration. It 
is an anomaly for the executive di- 
rector of a large Blue Cross plan, the 
employe, to receive a salary that may 
be twice that of some of the mem- 
bers of his board of trustees, the em- 
ployers. Some of the director’s chief 
assistants may even be paid more 
than some board members. These 
trustees would not be human if 
occasionally some of them were not 
secretly covetous or resentful of the 
Blue Cross executives’ incomes. 

Even so, the executive directors of 
Blue Cross plans often are paid much 
less than they could command at 
comparable positions in commercial 
insurance companies. Competent 
slue Cross leaders certainly do not 
stay with Blue Cross because of the 
financial rewards they receive, but 
because of devotion to the ideals of 
the movement they represent. This 
has been one of the remarkable char- 
acteristics of Blue Cross; it has at- 
tracted leaders of great ability be- 
cause of its humanitarian aspects. 
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Part of the dithculty, in my opin- 
ion, is not that Blue Cross executives 
are overpaid, but that hospital ad- 
ministrators are underpaid. There 1s 
a growing awareness that the field of 
hospital administration must offer 
greater financial inducements to at- 
tract and keep the best talent, but 
time will be required before this 
realization takes concrete form by 
fattening the pay envelope. 

Meanwhile, the question of who is 
to control Blue Cross awaits answer, 
and it does not seem that the answer 
should be difficult in principle. If it 
is conceded that Blue Cross alone is 
only partial protection and that it 
should be accompanied by medical or 
at least surgical protection—and cer- 
tainly every dictate of reason and 
experience justifies this assumption— 
then it is only logical that Blue Cross 
boards should exhibit equal repre- 
sentation of hospitals and the medi- 
cal profession. 

Few laymen can see any justifica- 
tion for separate organizations sell- 
ing protection against hospital and 
medical expenses. The two go to- 
gether as naturally as ham and eggs, 
and arbitrary divorcement of them 
leaves the public palate dangerously 
dissatisfied. 


They Can Get Along 


Again, there are ancient and hu- 
man reasons for endeavoring to sep- 
arate the inseparable, and the rivalry 
and sometimes suspicion which exist 
between the medical profession and 
the hospitals will not be eliminated 
overnight. The obvious answer is to 
create a situation in which the two 
must live together, each with equal 
rights. “Where this already has been 
done, perhaps the fur has flown pic- 
turesquely at times but, generally 
speaking, each school has discovered 
an amazing humanness and much to 
esteem in the other. The result: 
Everybody gains. 

I am one of those who believe fur- 
ther that Blue Cross plans should be 
adequately representative of the com- 
munities they serve. That is the 
democratic way, and Blue Cross is 
strictly and admirably a democratic 
institution. It is quite possible for 
closed groups to get so wrapped up 
in self interest that they do not sufh- 
ciently consider the prior claims of 
the society they serve. Undoubtedly, 
it means headaches ir. Blac: Crom 
boards if they admit the public— 
representatives of industry, labor, 


business and agriculture—to their 
panels, and yet these headaches 
might well be more symptomatic of 
growing pains than of ill health. 

The community served .by Blue 
Cross is not local; it is national. At 
present, however, Blue Cross is far 
from being a national movement ex- 
cept to a certain limited extent by 
sufferance of the 80-odd wholly au 
tonomous plans. By way of illustra- 
tion, certain Blue Cross leaders have 
tried for years to develop a uniform 
subscriber contract that would be 
acceptable to all plans, but their 
progress in this direction has been 
lamentably slow and sometimes sadly 
unsupported. 


Contracts Are Too Varied 


It is something of a miracle of 
salesmanship that has induced a 
number of national employers to 
enroll their employes in Blue Cross. 
Such employers may have to deal 
with two or three dozen different 
subscriber contracts offering benefits 
that in some cases are exceptionally 
comprehensive and in others, grossly 
unsatisfactory. 

Fortunate indeed that there was a 
time when Blue Cross executives 
could console themselves by saying 
that, as bad as Blue Cross might be 
in some individual instances, it still 
was better than anything else in the 
held. That time is rapidly vanishing. 
Regular insurance is beginning to 
develop policies that offer true com- 
petition, and this is good. 

I have serious doubts about the 
ability of Blue Cross to meet this 
situation without a radical change 
in its attack on the problem. It is 
plain ostrich tactics to insist that em- 
ployers, large or small, are so sold 
on the idea of Blue Cross that they 
will stick to it regardless of the in- 
convenience to themselves, the un- 
fairness to their employes in some 
localities and the lure of definitely 
competitive protection in the com- 
mercial field. At its present rate of 
adaptation, Blue Cross is preparing 
for nothing better than locking the 
door after the horse is stolen. 

To take the glum view, everything 
has been tried and Blue Cross may 
as well accept the idea that, in the 
long run, it will be impossible for it 
to keep much of its national scope. 
I am, in fact, convinced that indi- 
vidual plans should devote much 
more time and effort to expansion of 
enrollment in local groups—em- 
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ployed, rural, community and other. 
Enrollment of big national groups is 
pleasurable, but it also is volatile; 
there need to be many groups of 
counterbalancing stability 

In developing a truly unified na 
tional program, however, Blue Cross 
is a long way from exhausting all 
possibilities. A sort of Blue Cross 
“constitutional convention” to draft 
a tighter and more effective federa- 
tion might be worthy of considera- 
tion. Certainly, the present national 
organization is a Topsy-like creation, 
and no one seems to have any truly 
accurate idea of just what its func- 
tions ought to be. Because of the 
way in which Blue Cross developed, 
it was clearly impossible to proceed 
nationally according to well defined 
plans. It seems that now is the time 
to halt the indiscriminate addition of 
wings to the original structure and 
to call in the architects with a single 
and definite assignment to redesign. 


This ls Not Apostasy 


I do not feel that the submission 
of suggestions such as these is in the 
nature of apostasy. Many Blue Cross 
plans now place cash limitations on 
the amount of the liability they as- 
sume under their subscriber con- 
tracts. Many now pay hospitals on 
the basis of the hospitals’ regular 
charges to the public. Many offer 
‘subscribers a choice of contracts. 
Many are only figuratively controlled 
by the hospitals. A number are 
jointly controlled by the hospitals 
and the medical profession, and a 
number have achieved true com- 
munity representation on __ their 
boards. In fact, this essay is little 
more than a review of Blue Cross de- 
velopments that gradually are be- 
coming well entrenched but that still 
seem to be considered as somehow 
degrading or unworthy. 

Surely, it is significant that some 
of the most successful plans have 
adjusted their operations to practical 
necessities and, surely, Blue Cross 
cannot help but benefit by recogniz- 
ing the facts of life and taking vig- 
orous action accordingly. The world 
is full of schemes and ideas that have 
soared into immense popularity 


through sheer novelty. Democracy 
itself is such an idea. But the wreck 
age of those which failed to adjust 
rapidly enough to society-as-it-is al- 
ready is buried beneath the sands of 
time. Blue Cross should ponder seri- 
ously the object lesson in that fact. 
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They Make Blindness an Asset 





'T THE Philadelphia Naval Hos- 
pital they have discovered that 
blinded men need ask no quarter 
from sighted men in darkroom de- 
veloping of x-ray films. 

In September 1944, when the war 
had drained off the nation’s man- 
power, the hospital dental depart- 
ment faced a shortage of trained 
technicians for the x-ray developing 
room. An able young oral surgeon, 
Comdr. Roger G. Gerry, thought, 
“Since this work is done in virtual 
darkness, why couldn’t one of our 
blinded patients do it as well as a 
person who can see—maybe even- 
tually better?” 

The Naval Hospital staff said, 
“Let's find out.” So, from several 
candidates who tried preliminary 
training, they selected Louis H. 
Schilt, of Ozone Park, N. Y.,—picked 
him, just as any employer might in 
filling a job, because he was quick- 
learning, skillful, ambitious—and in 
six weeks Louis was a first rate 
technician. 

Soon Louis broke in another blind- 
ed veteran, Wallace H. Campbell, 
of Catlettsburg, Ky. Then Campbell 
taught Leonard G. Homa, and the 
chain training system subsequently 
turned out other first class techni- 
cians. Some of them now have nice 
jobs based on their newly acquired 
skill. 

Technically, the story of how these 
darkroom experts function is com- 
plicated. Briefly, they rely on a sim- 
ple, inexpensive stamping of Braille 
identification on film racks, and cor- 
responding marks on small spring 
clips which are attached to the en- 
velopes until the developed, fixed. 
washed and dried films are returned 
to them. Timing is done by an open- 
faced Braille clock; the alarm rings 
when the films should be removed 
from developer or fixer tanks, but if 
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lor any reason it doesn’t the sensitive 
blinded person is capable of telling 
the right time practically to the tick 
anyway. 

‘Temperature of the developing so- 
lutions is vitally important. Braille 
thermometers cannot be placed in 
the liquid; so they are dipped in in- 
side copper tanks. If water gets in 
the tank the thermometer goes awry. 
No matter. Most blind technicians 
can tell by touch almost exactly what 
the temperature is. 

The trained worker prepares his 
own solutions, and when the day’s 
work is done, he tidies up the dark- 
room, leaving it scrupulously ship- 
shape. Most of the newly blinded 
men learn the technic faster than a 
sighted person can; some become so 
adept that while doing a fine job at 
processing films they shave them- 
selves, shine their shoes or read 
Braille books. One taught darkroom 
technics to a class of sighted x-ray 
students. 


The Blind Are More Careful 


The hospital authorities hope that 
gradually civilian hospitals, labora- 
tories and commercial photographers 
all across the country will recognize 
the skill of blinded technicians in 
darkrooms. The tendency of poten- 
tial employers naturally is to ask, 
“But don’t the men make mis- 
takes?” Of course—though mostly 
when learning. So do sighted people, 
who are usually more careless. 

One day Commander Gerry found 
that a technician had ruined some 
films by forgetting to cover the dark- 
room window. He got mad and 
gave the technician an artistic bawl- 
ing out. Then, to his horror, he re- 
membered that the man was blind. 
He was very much relieved when 
the technician exclaimed happily, “I 
won't do it again. That’s the first 
time anybody has bawled me out 
since I was blinded. Thank you, sir. 
Now I feel like a real guy again.” 
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Practical nurse students receive 
forty-five hours of instruction in 
homemaking theory and practice. 





N COMPANY with other hos- 

pitals throughout the country, the 
Hospital for Joint Diseases, New 
York City, experienced an acute 
shortage of nursing personnel dur- 
ing the war years. The end of 
hostilities brought no relief and 
what to do to alleviate this condition 
gave us no end of worry. Intensive 
thought and study finally convinced 
us that we should embark upon a 
new venture, that of establishing a 
school of practical nursing. 

To this end, we made a survey 
of the hospital’s physical facilities 
and as a result selected one floor of 
the main building for the school. 
The floor area was reconstructed to 
provide a classroom for 30 students; 
a demonstration ward of 10 beds; 
a home economics laboratory to ac- 
commodate 12 students at one ses- 
sion; a library-study room large 
enough for at least half of each 
class; an office for the principal, and 
an office for the secretary and in- 
structors. All of these rooms were 
equipped and furnished as shown in 
the accompanying floor plan and 
check list. 

The nursing committees of the 
board of trustees and the medical 
board and the administration of the 
hospital then proceeded to: (1) 
establish a curriculum, (2) set up 
standards of eligibility for selection 
of students, (3) appoint a faculty, 
(4) recruit students and (5) apply to 
the New York State Department of 
Education for approval of the school. 
In so doing, the following steps 
were taken: 

Curriculum: A curriculum was 
outlined to fit specific requirements 
of practical nursing training to cover 
a twelve months’ period. The year 
was divided into two major divi- 
sions, 1.e. “Theory,” three months, 
and “Clinical Assignments,” nine 
months. 


Classroom Theory, Three Months 


Subjects Hours 
Care of self 12 
Behavior, working relationships and 
elementary psychology 12 
Housekeeping 
Class 18 hours) 4 
Laboratory 24 hours . 
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Its a Practical Solution 
of the Nursing Shortage 





A. ROSENBERG 


Administrator 
Hospital for Joint Diseases, New York City 


Food and cooking 


Class 15 hours] 45 

Laboratory 30 hours§ 
Normal structure and function of the 

body 30 
Elementary nursing: 

class and laboratory 150 
Common diseases 12 
Care of mother and newborn infant 8 
Care of children 9 
Care ‘of convalescent, 

chronic and aged 7 
First aid and bandaging 24 

Total 351 


Clinical Assignments, Nine Months 

One month: Female medical 

One month: Male medical 

One month: Female surgical 

One month: Male surgical 

Two months: Maternity care, newborn- 
nursery, formula room 

One month: Pediatrics 

One month: Orthopedics 

Two weeks: Vacation 

Two weeks: Distributed among physi- 
cal therapy, occupational therapy, 
diet kitchen and tray service 


Standards of Eligibility: The fol- 
lowing eligibility requirements for 
students were formulated: 

1. Women between 18 and 50 
years of age, who are American citi- 
zens or have declared tneir inten- 
tion to become citizens; good physi- 
cal and mental health; record of 
good behavior; acceptable personal- 
ity and aptitude; minimum of eight 
years of elementary school. (AlI- 
though not required, two thirds of 
the students admitted have had from 
two to four years of high school.) 

2. References from at least two 
persons, including a schoolteacher. 

3. Complete physical examination 
of student, including chest x-ray and 
blood test. (It might be mentioned 
here that students receive free medi- 
cal and hospital care throughout the 
twelve months’ course and one week 
of sick leave which, if not used, is 
given as a premium at the end of 
the school year.) In addition, a vaca- 
tion of two weeks is granted. 





CHECK LIST OF FURNITURE AND EQUIPMENT FOR SCHOOL 


Office of Director of Nurses 
1 desk 
1 swivel chair 
armchairs 
straight back chairs 
table 
table lamp 
desk lamp 
electric fan 
wastepaper basket 
bookcase 
Nursing School Office 
| typewriter desk 
? flat top desks 
armchairs 
straight back chairs 
secretarial chair 
four drawer file cabinet 


? 
) 


scale 
bookcase 
desk lamps 


. 
: 
| 
| 
3 one drawer files (small) 
| 
| 
3 
2 wastepaper baskets 


Classroom 

30 chairs with writing arms 
1 table 

| straight chair 

1 blackbe- rd 

| demonstration bed 

1 teacher’s table 

| skeleton with cabinet 
Utility Room 

bedpan washer 

sink 

utility table 

straight back chair 
built-in utility cupboards 
garbage can 

stepladder 

hamper 

utensil sterilizer 
instrument sterilizer 

gas or electric burner 


ee a 
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Demonstration Ward for 10 Pupils 


10 regular hospital beds 
10 springs 
10 mattresses 
1 child’s bed 
1 child’s spring 
child’s mattress 


1 teacher’s table 
1 straight back chair 
10 bedside tables 
10 bedside chairs 
10 bedside pitchers with glasses 
1 bed screen 
10 bedpans 
Linen Closet 
Ample linen for three complete sets: 
1 set of linen for made-up beds 
1 set of linen for change of laundry 
1 set of linen for reserve 


Library—Study Room 
leather upholstered divan 

1 leather upholstered large armchair 
light-weight leather armchairs 
writing tables 
readers’ tables 
straight back chairs 
phonograph 
piano; 1 piano stool 
floor lamps; 1 table lamp 
end table 
wastepaper basket 

Book shelves along wall 


HOME ECONOMICS LABORATORY 


Large Equipment 

3 double sink units with double drain- 
boards 

3 four burner gas ranges 

3 table base cabinets 

3 unpainted dining tables 

2 unpainted chairs 

6 wooden stools 
small dishwashing machine 
refrigerator 
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Small Equipment 

heatproof baking dishes 
orange squeezers 

glass measuring cups 
glass pint measures 
aluminum measuring cups 
heatproof custard cups 
small coarse mesh strainers 
small fine mesh strainers 
pancake turners 

pom tongs 

sets Measuring spoons 
utility scoops 

serving spoons; 3 wooden spoons 
potato mashers 

rolling pins 

egg beaters 

utility trays 

wooden chopping boards 
asbestos mats 

double boilers 

nests of bowls (4) 
casseroles 

saucepans with lids 
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~~ 


NW NW w bv 


NNWAN wD we wm wm Ww © 


~ 


3 baking sheets 
3 square cake tins 
3 round layer cake tins 
3 pie tins; 3 glass pie plates 
3 large strainers 
9 frying pans 
3 dish pans 
wire dish racks 
soap dishes 
utility jars 
dish towels; 6 dish cloths 
coffee makers 
individual tea pots 
table knives 
table forks 
bouillon spoons 
dessert spoons 
teaspoons 


sets salt and pepper shakers 
vegetable brushes 
fruit scoops 
spatulas 
can openers 
paring knives 
pot holders 
6 rubber sink stoppers 
12 cereal bowls 
12 sauce dishes 
12 dinner plates 
12 teacups 
12 saucers 
12 salad plates 
12 bouillon cups with saucers 
12 bread and butter plates 
Supply of staple groceries 
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Opposite page: Ward demonstration room. Above: Plan of the school. 


4. Full maintenance, books and 
uniforms are furnished and, in addi- 
tion, a stipend of $15 a month is 
allowed each student. (There are 
no fees upon registration.) 

Faculty: For a school with an es- 
tablished policy of admitting three 
classes a year, each class to have no 
more than 30 students, it was de- 
cided that the faculty should consist 
of: (a) director, (b) nursing arts 
instructor, (c) clinical supervisor, 
(d) home economics teacher, (e) 
secretary and (f) part time instruc- 
tor in anatomy who would devote 
the better part of her time to the 
office of the main hospital nursing 
department. 


Recruitment: Recruitment neces- 
sitated a publicity and public rela- 
tions program which essentially con- 
sisted of preparation of a booklet 
describing the objectives of the 
school, posters placed in strategic 
locations in the community, ad- 
dresses before senior high school 
classes, radio talks and announce- 
ments, news releases and newspaper 
advertisements. 


As a result of these endeavors, by 
the time the first class was ready 
to be admitted in Octoker 1945 we 
had received 134 inquiries concern- 
ing the course. An analysis of these 
inquiries showed that 89 came as a 
result of the radio advertisements 
and 45 from other sources. Although 


43 were found to be eligible, only 
IS were admitted to the first class. 
During the year, however, seven 
students dropped out for various rea- 
sons and 11 completed the full 
twelve. months’ course and were 
graduated in October 1946. 


The experience in selecting the 
second class which matriculated in 
February 1946 was that 83 inquiries 
were received. Of this number, 25 
were from our radio appeal, eight 
from newspaper advertisements and 
the remaining 50, from posters and 
through our enrolled students who 
recommended the course. Out of 
these, 25 students were admitted, five 
have dropped out and 20: now re- 
main. 

The recruitment of the third class 
admitted in September 1946 required 
practically no publicity. Obviously, 
the school had already gained in 
popularity and knowledge of it had 
spread by word of mouth inasmuch 
as 68 applications reached the school. 
Of these, 28 were admitted, two 
have dropped out and 26 now 
remain. 

The school is now proceeding to 
recruit students for the fourth class 
to be admitted in February. There 
are already thirty applications in our 
files and more are expected in the 
next few months. 

It may be of some further interest 
to record here additional analyses 


Analyses of Students in Three Practical Nursing Classes 














Ages of Students Race Religion 
Class 
18-25 26-35 36-50 Total White Negro Tota! Prot. Cath. Jew. Total 
First 7 3 1 11 8 3 11 4 5 2 11 
Second 12 4 4 20 14 6 20 8 9 3 20 
3 8 26 19 7 26 15 6 5 26 


Third 15 
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of the students of the first three 
classes. 

Meeting State Requirements: The 
physical facilities, equipment, cur- 
riculum, standards of eligibility of 
students and qualifications of faculty 
had to meet the requirements of the 
board of nurse examiners of the New 
York State Department of Educa 
tion. Accordingly, application was 
made to the state for approval of 
the school. 

After careful inspection of all 
elements that entered into its organ 
ization, its physical facilities and its 
policies, a provisional approval was 
granted to the hospital by the state 
to be changed into a final approval 
after the first class had been grad- 
uated. It should be added here that 
the regulations of New York State 
provide for licensing a graduate as 
a “Practical Nurse in the State of 
New York” after she has completed 
an approved course from an ap- 
proved school and_ passed a_ state 
examination. 

In October 1946, we graduated the 
first class of 11 practical nurses 
with fitting ceremonies which were 
attended by the families and friends 
of all the students. We presented 
each graduate with a class pin and 
a graduation certificate enclosed in 
a leather case. Seven of the first 
class have decided to remain with 
the hospital as regular employes and 
we hope that a similar proportion of 
the second class will do the same 
after graduation in February. 

Now that the hospital has had a 
full year of experience it may be 
concluded that a school of practical 
nursing is a contribution both to 
the community as a whole and to 
the hospital in particular. The gen- 
eral “tone” of our nursing depart- 
ment has been elevated, the shortage 
in nursing personnel has to a great 
measure been reduced and the nurs- 
ing service to patients has been im- 
proved almost to the prewar level. 

We feel that in the future the 
graduate nurse will continue to be 
necessary for highly professional 
care, for supervisory control and for 
certain procedures required by the 
physician. However, a large num- 
ber of practices and procedures 
hitherto performed by the graduate 
nurse can well be performed by a 
person who has completed a well 
defined and approved twelve months’ 
course especially designed for the 
purpose. 
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HE first reason for noticeable 

trends in hospital design today 
is that accurate knowledge about the 
needs of hospitals is available to those 
who are going to design them. The 
second important factor is the chang- 
ing attitude, on the part of those 
designers, toward the whole concep- 
tion of architecture. 

Modern architecture is a misun- 
derstood term. When we speak of 
modern nursing methods, no one 
shudders and thinks the revolution 
is coming. Yet when we speak of 
modern architecture there is mutter- 
ing about “that modernistic stuff,” 
fear of importations from Europe or, 
at best, a mental image of another 
style which can be accepted or reject- 
ed along with Georgian or Gothic. 
Let’s forget this business of using the 
classical orders or not using them. 
Let’s forget “traditional” v. “modern” 


From a paper presented at the American 
Hospital Association convention, October 1946. 





The Trends Behind the Trends 


ospita Design 


THOMAS H. CREIGHTON 
Editor 


Progressive Architecture 
New York City 


as a battle of styles. Let’s forget for 
the moment, if we can, the innate 
feeling that a certain surface decora- 
tion may be appropriate to a given 
neighborhood and another, inappro- 
priate. 

Hospital administrators and archi- 
tects are scientific people. We are 
concerned with basic things, and we 
can leave superficial mannerisms to 
the dilettantes who have no deeper 
interests. Judging the value of a 
hospital building by the correctness 
of the copying of moldings from 
Greek antiquity is comparable to 
judging a surgeon’s abilities by his 
taste in neckties. There has been a 
basic change in achitectural thinking, 
and the fact that it coincides with a 
better knowledge of planning impli- 
cations for hospital routines holds 


NOXUBEE COUNTY GENERAL HOSPITAL 
DENT & AYDELOTT, Architects 





great promise for hospital architec- 
ture in the period ahead. 

Architects had for so long forgot- 
ten what architecture is that it is no 
wonder their clients and the general 
public had been led astray. Architec- 
ture is simply the best possible design 
of facilities for some social purpose, 
using the materials and the technics 
at hand. We had become so used to 
imitating building forms developed 
for other purposes and materials 
which are no longer our main re- 
sources that our conception of design 
had become completely formalized. 

Our tastes had become so jaded 
that we had lost our ability to judge 
architecture objectively, either as an 
art form or as a building form; we 
judged by clichés of imitation. A 
hospital in Indiana was a “good” 
building if it imitated well a New 
England Georgian style which had 
come from an English form based on 
an Italian Renaissance derived from 


Photograph by Hitchings. 
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GENERAL 
HOSPITAL 
HAIFA 

PALESTINE 


ERIC MENDELSOHN 
Architect 


The photographs re- 
produced on these 
pages (courtesy of 
"Progressive Archi- 
tecture") _ illustrate 
some recent exam- 
ples of modern hos- 
pital design. 


the Roman Empire structures whose 
precedents were Greek temples. This 
is a far cry from providing useful 
space for modern therapies. 

A recent magazine article discussed 
hospital planning in terms of shapes 
—the U shaped hospital, the T plan, 
the H scheme. These are concep- 
tions based on restrictions and limita- 
tions that no longer exist. I have 
recently seen good hospital plans 
shaped like wagon wheels, like air- 
planes, like telegraph poles and like 
ballet dancers poised on one leg. 

We have utter freedom to produce 
buildings of any shape that fits the 
program and the site. And today 
there are architects who will come 
up with a result as well studied, as 
beautiful, as inviting, as appropriate 
as any that is rigidly similar on both 
sides of its major and minor axes. 
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Perhaps the first noticeable change 
in hospital plan arrangement has 
been completely correct orientation. 
The studies of space used have indi- 
cated which rooms should be on the 
north and have no direct sun; svhich 
might be placed on the east and 
west and profit from partial sunlight. 
In addition, there have been studies 
tending to show the sterilizing and 
bacteria destroying qualities of sun- 
light, which reinforce our desire to 
place patients’ rooms on the south 
side of the building. 

On the part of the designing pro- 
fessions there have been investiga- 
tions into the control of daylight, so 
that the quantity and quality of di- 
rect light can be planned, so that 
brightness can be engineered and 
glare can be eliminated. The co- 
ordination of natural and artificial 






Photograph by Alfred Bernheim 


light and the study of the type of 
light needed for different purposes 
have resulted in findings that pro- 
gressive designers have been quick 
to use. 

Incidentally, the important studies 
have been made by school people 
and translated by hospital designers; 
there is a great opportunity for those 
interested in the design of hospitals 
to do some particular research in 
more detail on lighting and bright- 
ness needs in the various parts of a 
hospital building. 

Orientation is something that every 
architect has always thought he 
solved properly, but it is interesting 
to note that when the plans of the 
hospital at Sylacauga, Ala., were 
published in August of last year, it 
was pointed out that here is the first 
general hospital actually to be built 
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Photograph by Alfred Bernhein. 






































Fever pavilions of General Hospital, seen from the main building. 


in the United States with all patients’ 
rooms organized along the southern 
walls. Inconceivable as it may seem, 
there had always previously been 
compromises forced by formalism in 
design or inadequate understanding. 
Here, then, is an important trend. 
The second most striking tendency, 
in My Opinion, is proper attention to 
circulation. In this case as well it is 
probable that no architect would ever 
admit to neglect of circulation 
studies. Yet all of us know out- 
patient departments with the en- 
trance and the exit centrally located 
and treatment and _ examination 
spaces haphazardly placed. Not 
until careful studies had been made 
of patient travel from one room to 
another was it possible to plan ra- 
tionally the sort of outpatient space 
We now see as an increasing “trend” 
the space which leads the patient 
in at one end, through waiting, reg- 
istration, history taking, examination, 
treatment and out past the pharmacy. 
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Circulation also involves the 
proper relationship of departments 
within the hospital. Many admin- 
istrators know the lost efficiency, 
many doctors know the chances for 
infection and cross infection, many 
patients know the inconvenience, 
when travel from a nursing unit to 
a therapy room or an operating suite 
or recreation spaces leads past or even 
through other departments. 

The parts of a hospital are like 
the pieces in a jig-saw puzzle, and 
most designers today, in their prelim- 
inary planning, make studies which 
do nothing but arrange departments 
and the circulation to and fro. De- 
tails can come later, but even in de- 
tails the trend today is toward the 
study of circulation. For instance, 
within a utility room there are many 
ways the equipment can be arranged, 
some leading to confusion, some to 
insanitary work, some to efficient 
cleanliness and separation of func- 
tions. 










The third noticeable trend may 
seem to be a paradox—planning for 
complete functional use, while allow- 
ing for flexibility and future change 
There are many reasons why this is 
au increasing practice. As one ex- 
ample, we need many more beds for 
the tuberculous today; we must plan 
them and build them for that spe 
When the far- 
sighted actions now being imple- 
mented begin to check and then re- 
duce the incidence of this disease, 
we will want to convert some of our 
tuberculosis hospitals to other pur- 
poses. Will this be possible + 

To choose a smaller instance, there 
is much advanced and continuing 
study on the subjects of physical 
therapy and psychotherapy. These 
departments must be planned for 
maximum efficient use according to 
our understanding while we are 
planning. Does this mean that 
changes to adapt themselves to later 
findings will be impossible or exor- 
bitantly expensive? 

A rational movement within the 
building industry, plus technological 
improvements, makes this sort of 
flexible plan use possible—without 
vitiating careful scheming for specific 
use. 


cialized purpose. 


Based on 4 Foot Module 


If you will study the prototype 
plans issued by the U.S.P.HLS., or 
the plans of any other progressive 
architect, you will see that they are 
based on a 4 foot module. Instead of 
making a room I1 feet 1034 inches 
wide, the designers have made it 12 
feet wide. Instead of placing win- 
dows to suit a formal esthetic or a 
contorted plan, they have placed 
them on 4 foot centers. Going up 
and down from this 4 foot module, 
the trend continues. 

Even such small items as_ brick, 
metal and wood windows, tile and 
glass blocks are now being manufac- 
tured to fit this sort of modular 
planning. Brick used to be 8 inches 
long, laid with a 4 inch joint. Now 
it can be obtained 7%% inches long, 
to be laid with a ¥% inch joint, so 
that center to center of joint is 8 
inches. Six bricks make up precisely 
Marshall Shaffer’s 4 foot module. 
Then the structures can be planned 
so that columns are spaced, let us 
say, exactly 16 feet on centers—four 
of the 4 foot modules to a structural 
bay. Inevitably, the trend toward 


this sort of planning will result in 
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flexibility. Rooms can be replaced, 
just as stock laboratory furniture is 
now replaced, when original pur- 
poses no longer exist. 

To make more possible this free- 
dom to change, we shall have avail- 
able in a short time movable and re- 
movable partition materials with 
finishes as attractive and as sanitary 
as any surface that can be applied to 
a masonry wall. We have speculated 
all during the war about the wonder- 
ful new materials for the postwar 





world. Now many items that held 
promise of more rational, more flexi- 
ble construction are in actual produc- 
tion. While the housing emergency 
will absorb many of them for some 
time, the very stimulus from the 
housing expediter’s office will make 
certain ones more quickly available. 

The list of trends could be longer 
and illustrations could be more nu- 
merous. The all-important factor of 
overall planning and comprehensive 
study, in turn, affects favorably the 





design of particular institutions, and 
it would be interesting to explore 
this. The trends we speak of are 
symptoms of a more basic rationali- 
zation. We recognize .social needs 
and then we see hospital staffs, ad- 
ministrators and designers studying 
their problem more carefully. These 
are design considerations, yes, but 
they came to fruition not as_tech- 
nical exercises but as a result of 
greater interest in the health of the 
world. 





Report on Cook County Hospitals 


N ESTIMATED shortage of 
4500 general and 11,500 special 
hospital beds in the Chicago area 
was reported January 8 when the 
U. S. Public Health Service pub- 
lished the results of its survey of 
hospital and health facilities in Cook 
County. The survey also disclosed 
a serious shortage of hospital per- 
sonnel, lack of facilities for Negro 
patients, fire hazards and faults in 
food handling technic. ' 


"Doing Tremendous Job" 


Nevertheless, the report stated, in 
view of present day problems the 
hospitals in Cook County “are doing 
a tremendous job and for the most 
part are doing it surprisingly well.” 

The survey, which covered a pe- 
riod of ten months, was made at 
the request of local government and 
hospital authorities. It was conducted 
by a staff of 25 investigators headed. 
by Dr. K. E. Miller of the U. S. 
Public Health Service. Dr. Edward 
T. Thompson, formerly administra- 
tor of Mount Sinai Hospital, Mil- 
waukee, and a colonel in the medi- 
cal corps during the war, directed 
the study of hospitals, clinics and 
medical care.. 

“Newspaper reports of the survey 
have emphasized hospital deficien- 
cies and may unduly alarm the pub- 
lic.” Dr. Roger W. DeBusk, presi- 
dent of the Chicago Hospital Coun- 
cil, told The Movern Hosprrat. 
“The bed shortage, the shortage of 
trained personnel and current equip- 
ment and construction problems 


have affected hospitals all over the 
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country, yet for the most part stand- 
ards of patient care have not suf- 
fered in any essential factors. 

““As a matter of fact, because of 
our good fortune in having four 
great medical schools here, the qual- 
ity of hospital care offered in the 
Chicago area is considerably above 
the national average. Yet the report 
has publicly underlined our short- 
comings, many of which are un- 
avoidable today, with only token 
credit to hospitals for their perform- 
ance in the public interest under 
difficult circumstances.” 

In addition, E. E. Salisbury, ex- 
ecutive secretary of the council, 
pointed out that, since the survey 
covered a period of several months,- 
many of the conditions it reported 
had already been corrected at the 
time of publication. “The published 
report may give the impression that 
hospitals are fire traps; it may need- 
lessly frighten thousands of patients 
and their families,” Salisbury said. 
“Actually, while a few institutions 
may ignore fire safety warnings, 
most hospitals comply as rapidly as 
possible with recommendations 
made by inspectors. In a city like 
Chicago fire regulations change rap- 
idly, and a certain lag between actual 
and recommended conditions may 
sometimes exist. This is not neces- 
sarily a cause for alarm.” 

Of the 4500 general hospital beds 
needed for the area, according to 
the survey, approximately 900 should 
be in governmental hospitals. Other 
facilities needed include: 3500 beds 
for mental patients, 2000 for tuber- 





culosis and 6000 for chronic diseases. 
The survey indicated that most hos- 
pitals were turning away patients 
for want of space, but that approxi- 
mately 600 of the county’s 17,000 
general hospital beds were closed 
because of the personnel shortage. 

The gravest inadequacy revealed 
in the report was in facilities for 
Negro patients. Only 315 beds are 
available for Negroes, it was stated, 
although the estimated need was for 
2700 beds. This problem, the report 
declared, “had not been faced 
frankly by the community.” The 
survey also scored food handling 
methods in hospitals: “It is evident 
that those responsible for food serv- 
ice need to be taught the funda- 
mental principles of good sanitation 
and hygienic practice.” Investigators 
acknowledged, however, that their 
food service sampling might not rep- 
resent an accurate cross section of 
conditions in all hospitals. 


Planning Committee Needed 


Recommendations by the survey 
staff included discontinuing hospi- 
tals of less than 100 beds, closer co- 
operation between government and 
voluntary institutions, elimination of 
racial barriers, acceptance of tuber- 
culous and mental patients by gen- 
eral hospitals and the organization 
of an eight man administrative com- 
mission to operate all tax supported 
hospital facilities. It was also recom- 
mended that a widely representative 
hospital planning committee be 
formed to coordinate future public 
and voluntary hospital expansion. 
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ICROFILMING medical case 

records at East Liverpool 
City Hospital, East Liverpool, Ohio, 
was the solution to an overcrowded 
condition in the clinical record de- 
partment that resulted from general 
hospital growth and a desire to keep 
faith with patients through preserva- 
tion of their records. 

During the past few years the 
daily patient census increased so 
rapidly that bed space was at a pre 
mium and important units, such as 
the clinical record department, al- 
though they grew in direct propor- 
tion to the hospital, became second- 
ary i space importance. The natural 
outcome of such action was that val- 
uable medical case were 
stored in inaccessible places and in- 
stead of serving their important func- 
tion became dead matter. Only the 
mice, dampness and other fingers of 
the hand of destruction were inter- 
ested in their valuable content. 


Advisable to Keep Records 


records 


While no definite ruling regarding 
the preservation of hospital records 
has been adopted by national hos- 
pital associations, it is advisable to 
keep them as long as there is avail- 
able filing or storage space. From 
the legal point of view, it is advisable 
to keep them for the period covered 
by the statute of limitations; from 
the patient’s point of view, it is ad- 
visable to keep them during his life: 
scientifically, for the sake of com- 
parative group studies, the period 
may extend indefinitely. Thus, hos- 
pitals have the obligation of provid- 
ing accessible filing or storage space 
so that medical case records may con- 
tinue to be actively used. 

Every hospital in good standing 
is cognizant of that obligation and 
has a program for the improvement 
of medical case records. The program 
is advanced by analysis of records, 
assimilation of content and the sub- 
sequent formation of principles to 
guide future professional care of pa 
tients, 

East Liverpool City Hospital real- 
ized that space provision, either by 
enlarging the department or by de- 
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creasing the content, was necessary 
for the medical record department. 
The former course being impracti- 
cable, attention was directed toward 
the latter which presented the dual 
possibility of destroying or micro- 
filming old records. 

After exhaustive study of competi- 
tive exhibits at hospital meetings, 
magazine articles, letters from hos- 
pital administrators who had blazed 
the trail on modern methods of rec- 
ord preservation, legal opinions, cost 
analyses and demonstrations by vari- 
ous microfilming services, a contract 
was finally signed. All fear and ap- 
prehension that microfilming might 
not be the solution to our problem 
faded with the signing of the con- 
tract. The die was cast and attention 
was directed toward the period of 
preparation, 

While awaiting the clearance of 
governmental regulations which pre- 
vailed at the time, important admin- 
istrative decisions regarding proced- 
ure were made and medical case 
records were placed in order, to pre- 
vent delay after the beginning of 
rental charge for the machine. Util- 
ization of this period was a con- 
tributing factor to keeping the entire 
cost of microfilming below the esti- 
mated cost. During this time, a sur- 





vey was made of all charts which 
had been filed alphabetically so that 
all charts pertaining to one person 
would be filmed in sequence; an- 
other survey was made of all charts 
filed numerically so that their film- 
ing would be in numerical order and 
none would be lost through omission. 
Decisions were made that (1) all 
charts from 1919 to 1941 would be 
flmed; (2) all charts from 1941 to 
1946 would be kept in original form, 
and (3) the entire chart would be 
filmed. 

All component parts of the charts 
were assembled in definite order; 
blank pages were deleted; fasteners 
were removed; a brochure of per- 
tinent literature was made and stud- 
ied, and a competent person was 
employed to learn the microfilming 
process. Through the decision to film 
the entire chart in all cases, much 
time was saved as the filmed record 
is acceptable in all litigation if the 
original record was intact when the 
filming was done. 


Learned Details of Microfilming 


By the time the equipment arrived, 
all charts and their component docu- 
ments were in order and the oper- 
ator was familiar with the medical 
case records and the routine of the 
medical record department. The de- 
tails of microfilming were taught 
by the manufacturer’s representative 
and filming began under his capable 
direction. 

The operation of the equipment 
was simple because the machine 
works almost automatically. The 
photographing was done on 16 mm. 
film and documents varying in size 
and thickness were fed into it at an 
average of 1500 an hour. The gauge 
was set to accommodate documents 
of varying thickness inasmuch as the 
selective feeder would not operate if 
a document had a thickness beyond 
the set of the gauge. The feeder. 
synchronized with the movement of 
film past the camera lens, took the 
documents of varying size but the 
film moved only the required amount 
so as not to be wasted. The red 
light in front of the operator signified 
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Details of Microfilming East Liverpool City Hospital 
Medical Case Records (1919-1941) 
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Leng HN OF RCGH FIM «.6 6.515 6.0 0.51010 4 cieisiisiele sere EO DROIT O OCIS OLIGO COCR 100 feet 
Average Mumber GF Exposures Per ROW <<. o:6:0,0/0.6.0:0.6)5:0 80.66 wlnisce'e b.0e-0:0\ssie'ee 3,463 
Average Number of Exposures per Record (documents per chart)............ Lee, 
Average Number of Charts per 100 Feet Film............0cc cece eee eeeee 200 





Net Cost of Material Exclusive of Rental and Wages 








Gostiol Develaped: Fire O0: Cts) 15. 25.0. cfassiarein 6 0 disrsieisinisisieisie.cinic mwiaiviee BY eo 
Federal Tax and Film Postage per 100 Foot Roll..............ceeeeeeees 0.40 
Gost per Chart (17-0 documents: per CANE) =<. 0.6;5 6.602 610.0160 0.0 0.020 00.0:0/e.00.0016 0.01575 
Cost of Developed Film for 41,560 Charts (720,362 documents)........... 654.57 
Total Cost Including Rental and Wages 

Rental Of Equipment: tor 4 MORIN 6 6.65.66 510 0105 leie 0.5/4:0.0.0l0 sie eitisieleietineee sie $ 200.00 
ISSEY IGE TAM INGUGING WOVOID DING 5. « c)6.5 6 o:0 014 4:61 0 00's 610.6100 016 6 05/010 0-0 10,0188 654.57 
Pee SLUR ASSERT Aes GS OD OIG CITI ICS EI TE IO ae aCe area 23.00 
Express Charges on Equipment From Factory....ssessseecesscceccveeces 14.87 
Freight Charges: on Equipment 6 Factory... ....0..6ccccsscccccccsceccens 7.50 
SCI aT I OTIION 4 so 4:16 0110) 01s 1e.010 50 ee:esavei oie eloleievdinreleieleiaesieis sioiererstoteis 494.50 
MGUY Pamir CON AOT GMC oso: 06, 6:61 0: 0:6):0) 0 (0 ei0'eia\eieiesaie:e 410 .0x5 sie loiere\eeualeieieiaceses6 0.0335 
WANN OSE Or OCU BIN a: 5516:615 2656.65: e'orsierd lain oi aie) oe)e1asiw svc ieWleieierse/ares 0.0019 
ICTS ASIEN os 5510 aie Re mie ce ave rae eee rae S os oI otala aa oasln sal evatiavateceie orb oui pisaelenals $1,395.0254 
Space Required for 41,560 Records (140 closed files)................045 310 cu. ft 
Space Required for 208 Rolls Film (41,560 records)...........eeeeeeeees 3.12 cu. ft 





proper working of the machine; even 
though the motor was running, the 
film was not being used unless the 
light was on. 

If errors such as over-riding of 
pages occurred, the film was cut and 
correct film was inserted by splicing, 
just as a movie film is cut and spliced 
until the desired result is obtained 
for screen presentation. The pages, 
as they were photographed, fell in 
their original order into a holder. 
They were returned to the files and 
kept until the film was returned 
from the developing center and was 
inspected on the projector to assure 
the operator that the recording had 
been done correctly. 


No Reindexing Necessary 


After it was determined that the 
film was satisfactory, the original rec- 
ords were destroyed under the di- 
rection of a responsible person. The 
box in which the film was stored 
was labeled with pertinent informa- 
tion and filed in the proper place. 
No reindexing was necessary as the 
card index of the original system was 
used for files of filmed records. 

The projector sits upon a table in 
a darkened corner of the medical 
record department where the physi- 
cian or other interested person can 
read the film in comfort inasmuch as 
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the operation for reading is simple. 
The film is run through the pro- 
jector to the desired document and 
read from the enlargement on the 
ground glass screen. If a written rec- 
ord is desired, the clerk can make a 
certified copy, or an 844 by 11 inch 
photograph can be made of the docu- 
ment by inserting sensitized paper 
in the projector and developing the 
impression in a special darkroom or 
in the x-ray department. Either 
method of reproducing is satisfactory 
for reviewing the medical case record 
in the department or for taking it 
to court in case of litigation. 

From our study we learned that 
the legality of filmed medical case 
records has been definitely estab- 
lished and that the photographed 
record is fully accepted. There is no 
question of intent to defraud on a 
certain record when all records of a 
given group or period have been 
filmed. The record is projected in 
its original form and handwriting 
and signature are shown on_ the 
ground glass screen as they appear 
on the original record. In addition 
to many published statements of 
legal opinions, a specific ruling from 
the hospital’s attorney verified the 
legality of the photographic or photo- 
static process in recording legal 
papers. 








If a subpoena is received for a 
medical case report, one can meet 
the hospital’s obligation by taking 
the film to court with or without the 
projector (it is not the -hospital’s re- 
sponsibility to furnish the means of 
reading the film but if the court's 
good will is a matter of concern, 
the projector may be easily trans- 
ported); by taking a certified written 
copy, or by taking a photographic 
or photostatic copy. 

There is no definite time limit set 
by law for the preservation of med- 
ical case records but it is advisable 
to keep them in their original form 
during the period of the statute of 
limitations. This length of time 
varies in different states. In the case 
of children, the statute of limitations 
may not begin to run until the child 
has reached the age of 21; hence the 
medical case record for a newborn 
infant should be kept in the original 
form for twenty-one years plus the 
time required for the statute of lim- 
itations to expire. The alternative 
to this method is to film the entire 
record. 

In order to save the time that 
separation of medical case records 
into age or other groups would con- 
sume, we decided to film the record 
without change or deletion. This 
meant the filming of voluminous 
bedside notes which are considered 
only secondary evidence in cases of 
litigation but which sometimes con- 
tain certain information that is not 
to be found on other parts of the 
record, 


Everybody Approves the Result 


The innovation of microfilmed 
storage for the medical case records 
of East Liverpool City Hospital has 
met with unanimous approval on the 
part of the board of trustees, the 
medical staff, the hospital personnel, 
representatives of the legal profession, 
insurance companies, social agencies 
and all persons interested in obtain- 
ing accurate information in a mini- 
mum of time, The ease with which 
this is accomplished is a direct re- 
sult of reducing filing space require- 
ments in the proportion of 100 to 1 
and placing all medical case records 
in a small cabinet at the finger tips 
of the medical record librarian. The 
information is ready for use at all 
times and offers the utmost in satis- 
faction when dealing with progres 
sive hospitals and agencies that have 
installed microfilmed records. 





In addition to convenience, space 
saving and accessibility, there are ad- 
vantages, such as protection against 
fraudulent modification of medical 
case records, lessened fire hazards, 
stimulation for improved _ record 
keeping, elimination of misfiling, 
saving of time, elimination of dirt 
and dust hazards and permanency. 

The analysis on page 55 of the 
microfilming operation in the East 





Liverpool City Hospital gives inter- 
esting details. 

The cost of microfilming twenty- 
one years’ accumulation of medical 
case records (more than half a mil- 
lion documents) was conservative in 
comparison with estimated building 
costs for adequate filing space for 
the original paper records. In addi- 
tion to the cost factor, there is no 
tangible method of evaluating the 





benefits of accessibility of medical 
case records and the satisfaction of 
personnel stimulation. 

East Liverpool City Hospital is 
another institution in which the med- 
ical record department has cast off 
the shackles of antiquated methods 
and has taken on an atmosphere of 
aliveness because a modern system 
of microfilming medical case records 
has been installed. 





Army experience proves that 


Psychiatric Patients Belong 
in a General Hospital 


NORMAN Q. BRILL, M.D. 


Assistant Chief 
Neuropsychiatric Service, Veterans Administration 
Washington, D. C. 


* CONTRAST to usual practice 
in civilian hospitals, the army 
made provision for the treatment of 
psychiatric patients in practically all 
its hospitals. 

There could be no refusal to rec- 
ognize the fact that psychiatric dis- 
oiders were as common as was acute 
appendicitis or pneumonia. In the 
army it was knowr. that the patients 
would be there and they would have 
to be treated. 

Doctors worked in close coopera- 
tion with one another and it was not 
possible to camouflage psychiatric 
disorders under organic diagnoses as 
is done so commonly in the privacy 
of office practice. 

It is true that the army hospitalized 
many more patients with the milder 
psychiatric disorders than is done in 
civilian life. This was necessary be- 
cause if a man could not do duty he 

had to be removed from his organiza- 
tion and the hospital was the only 


place he could go. Because of this, 
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army experience cannot be consid- 
ered typical—but there were many 
things that were learned. 

Psychoneurotic Disorders. In the 
beginning, patients with psychoneu- 
rotic disorders, who were admitted 
to hospitals, were generally disposed 
of as rapidly as possible (to duty or 
discharge) in accordance with army 
policy. 

Despite the absence of official en- 
couragement some neuropsychiatrists 
attempted to give definite treat- 
ment to as many patients as they 
could but they were hampered by 
the large number of patients they 
were called upon to see. 

However, as time went on official 
directives stressed the importance of 
treating patients with psychoneurotic 
disorders and excellent and effective 
treatment programs were established 
in many station hospitals and in the 
gerieral hospitals which were specif- 
ically designated as psychiatric cen- 


ters. Utilization of the team of psy- 


chiatrist, psychologist and _ social 
worker and of the varied adjunct ac- 
tivities of the reconditioning program 
of the hospital made it possible to 
give large numbers of patients a well 
rounded treatment program. 

The later development of special 
convalescent hospitals made it possi- 
ble to treat psychoneurotics away 
from formal hospital atmospheres. 
Their emotional difficulties could be 
approached more directly without 
the temptation to resort to more un- 
necessary searching for physical 
bases for their disorders. 

The successful treatment of pa- 
tients with psychoneurotic disorders 
in the convalescent hospital proved 

» be one of the big advances in 
oe chiatric treatment which were ac- 
complished during the war. 

Psychotic Disorders. More dramatic 
than the experience with the treat- 
ment of psychoneurotics was that 
with the psychotics. Quite unlike the 
situation in civilian life, provision 
was made in almost all hospitals for 
treatment of patients with severe 
psychiatric illnesses. Psychotics were 
not put in the guardhouse or brought 
before a court-martial prior to their 
admission to a hospital for treatment. 

It was not economical or feasible to 
maintain definitive closed ward psy- 
chiatric treatment units in the smaller 
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hospitals. It would have been waste- 
ful of the psychiatrists who were too 
few from the start. Furthermore, a 
total activities treatment program 
could not be built around a small 
handful of patients. In all of the 
larger hospitals, however, not only 
was it possible to provide facilities 
for these psychiatric patients but it 
was thoroughly practical to provide 
complete treatment. 

Closed psychiatric wards were in- 
cluded in hospitals at all of the large 
army posts in this country. They 
provided a service which was unique 
when compared with the average 
community hospital. 

Psychiatry was once again brought 
close to the rest of medicine, and 
the feasibility of maintaining a psy- 
chiatric section in a general hospital 
was proved beyond any doubt. 

As the war progressed, and as it 
became necessary to make provisions 
for the large number of psychiatric 
patients who were being evacuated 
from overseas theaters, 26 general 
hospitals were designated “psychiat- 
ric centers.” In each of these hos- 
pitals a neuropsychiatric service of 
from 100 to 1000 beds was estab- 
lished. The size of the closed ward 
section varied from 75 to more than 
400 beds. Intensive treatment pro- 
grams were provided in all of them. 
It was possible to include the various 
types of physical therapy, occupa- 
tional therapy and recreational ac- 
tivities. 


Created No Disturbance 


The neuropsychiatric service was 
an integral part of the nospital and 
in no instance was its presence a dis- 
turbing influence on the rest of the 
hospital. The staff of neuropsychia- 


trists provided a ready consultation . 


service. It contributed to a better un- 
derstanding on the part of other 
members of the medical staff of the 
role of emotional disorders in med- 
ical and surgical disorders. Better 
treatment of patients with functional 
disorders of the gastrointestinal tract. 
cardiovascular, genito-urinary and 
musculo-skeletal systems was made 
possible by virtue of this better un- 
derstanding. Psychosomatic medicine 
took on added significance to the 
average doctor. 

Psychiatrists were able to make 
much greater contributions to the 
work up of patients than had been 
possible before. Their extremely im- 
portant work with psychotics was 
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seen to be only one small phase of 
their function in a complete medical 
program. 

Application to Civilian Psychiatry. 
In most civilian hospitals throughout 
the country little or no provision is 
made for the treatment of psychiatric 
patients requiring close supervision. 
The reasons generally given are: 

1. Prolonged hospitalization is gen- 
erally required, and any facilities 
which were provided would soon be 
fully occupied and unavailable to 
new patients. 

2. The need for special services, 
such as occupational therapy shops, 
reception rooms and hydrotherapy. 

3. The disturbance created by the 
psychiatric patients. 

4. Legal complications. 

5. Special personnel requirements. 

In reality, none of these arguments 
is valid and one is left with the con- 
clusion that the old fears and _prej- 
udices relative to mental illness and 
lack of information concerning them 
and their treatment are responsible. 
The psychotic patient remains a 
mystery to a great part of our med- 
ical profession. There has not been 
a sufficient number of psychiatrists 
on general hospital staffs to make the 
psychiatric needs of the community 
known to the medical boards and 
boards of directors of the hospitals. 
The mentally ill patient is forgotten 
when the planning is done. 

With modern treatment methods 
chronic psychoses can be prevented 
by giving prompt attention to acute 
psychotic reactions. In the army, only 
about 25 per cent of patients ad- 
mitted to hospitals for closed ward 
treatment required further hospital 
treatment upon discharge from the 
army; approximately 75 per cent, 
after an average of sixty days of hos- 
pitalization, were recovered or well 
enough to be discharged to their own 
custodies or to the custody of rela- 
tives. Such results. would not have 
been obtained if treatment had been 
delayed by time consuming commit- 
ment proceedings, transfer to mental 
hospitals and long “periods of ob- 
servation” prior to the institution of 
treatment. 

A majority of patients in private 
practice who require hospitalization 
for mental disorders are willing to 
enter a hospital voluntarily, especially 
when they can continue to be cared 
tor by their own doctors in hospitals 
in their own communities. “Many of 
these patients require only brief hos- 





pitalization, time enough to get over 
a state of panic, depression or con- 
fusion. These cases are just as much 
emergencies as are many cases of 
right lower quadrant pain that are 
rushed to hospitals. 

The patient with hemoptysis is not 
hastened off to a remote sanitarium 
when symptoms first appear. Rather, 
he is admitted to a general hospital 
for emergency treatment and work 
up. When these are completed, when 
long hospitalization is indicated and 
when the patient’s condition permits, 
the patient may be transferred else- 
where for continued treatment. 


Feasible for Acute Cases 


There is no reason why psychiatric 
patients cannot be cared for in a 
similar fashion. A closed ward psy- 
chiatric unit in every general hospital 
is perfectly feasible for acute cases.* 
The unit should be approximately 5 
per cent of the total beds, so that a 
500 bed hospital would have a closed 
psychiatric section of 25 beds. Half 
of these beds could be of the dormi- 
tory type and half, private rooms. A 
dining room, recreation room and 
occupational therapy facilities can be 
provided in a fairly compact space. 
A tub and pack room, offices and 
treatment rooms complete the unit. 


Voluntary patients could be given 
intensive treatment for from thirty to 
sixty days and transferred to special- 
ized psychiatric hospitals if additional 
prolonged treatment is indicated. 

Elaborate operating rooms, physical 
therapy and x-ray departments are in- 
cluded in most hospital plans. The 
special facilities required for a psy- 
chiatric unit hardly approximate 
those for these other departments. 

Legal complications can be com- 
pletely avoided by accepting only 
voluntary patients and such others 
as are permitted by local laws. 

It is to be hoped that the army’s 
experience will not be ignored in the 
future planning of hospitals. The 
Veterans Administration is planning 
to include psychiatric units in all new 
general hospitals and in as many of 
the existing general hospitals as is 
feasible. A small number of progres- 
sive civilian hospitals have facilities 
for psychiatric patients but in most 
communities the needs of the psy- 
chiatric patient are still unrecognized 
or ignored. 


*Bennett, A. E.: Psvchiauy Is Good Busi- 
ness in the General Hospital, Mod. Hosp. 
67:43 (July) 1946. 





57 





From War to Peace: A Hospital in Transition 


ARCHITECT'S MODEL, HEIDELBERG MILITARY HOSPITAL, MELBOURNE, AUSTRALIA. 


HE provision of a large hospital 

that is adequately flexible and 
expandable is even for a stable com- 
munity and at the best of times a 
major undertaking. To provide a 
military hospital scaled to become 
Australia’s principal repatriation in- 
stitution and, in the meantime, to 
cater to a mounting influx of cas- 
ualties from a front desperately stem- 
ming invasion was an even more 
exacting problem. 

About to be taken over according 
‘to plan by the Repatriation Commis- 
sion, the Heidelberg Military Hos- 
pital in Melbourne, Australia, has 
attracted wide attention as a notable 
solution. 

One can hardly avoid reference to 
the moral of careful and comprehen- 
sive basic planning. The Common- 
wealth government tackled the prob- 
lem by dividing it into two parts, 
the permaneat and the temporary. 
The 65 acre site was likewise divided, 
by a road, and an experienced firm 
of hospital architects was engaged to 
develop the permanent section on 
one side of the road and coordinate 
with it the temporary section which 
the Department of the Interior un- 
dertook on the other side. 

The permanent section was the 
Repatriation Hospital of the future 
and was designed to be self con- 
tained. Its ward accommodation was 
to serve the combined hospital as an 
“acute block” with the less acute 
cases distributed among the pavilions 
of the temporary section, and it was 
to provide the living quarters and the 
greater part of the services. 
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P. H. COLSTON 


Secretary 
Leighton Irwin and Company 
Architects-Engineers 
Sydney, Australia 


The requirements and modes of 
working of the wartime military hos- 
pital and those of the repatriation 
hospital naturally differed consider- 


ably. A large factor in the concur- 
rent satisfaction of both was the 
attention paid to lines of movement, 
both within and without the build- 
ing. The admittance of patients in 
war time, following the arrival of 
hospital train or ship, required a 
central clearing point from which 


Entrance of nurses’ home, showing glass blocks in prefabricated frames. 
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The balconies on which convalescent patients enjoy air and sunlight 


are long and wide and separated from wards by glass paneled walls. 
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cases could be directed to the ap- 
propriate building with the utmost 
dispatch. 

The general disposition of the 
hospital building is as follows: 

On one half of the site are the 
pavilions, set out on a rectangular 
grid. 

On the other side of the road, 
flanking it for 600 feet, is the multi- 
storied acute block, 

On the south side of the acute 
block, and centrally linked to it, is 
the operating wing. 

A train of ambulances turns into 
the roadway and pulls up at the cen- 
ter of the acute block, abreast its en- 
trance hall and beneath a covered © 
way that spans the roadway and pro- 
ceeds to the pavilions, linked to each. 
From this point a patient is rapidly 
transferred to a particular pavilion, 
to the acute block or straight through 
to the operating theaters. 

The more normal routine of the 
peacetime repatriation hospital is 
provided for on the other side of the 
acute block. A one way driveway ap- 
proaches from the south, curves 
around the operating block and 


‘passes right through the link be- 


tween it and the acute block, thus 
giving direct and sheltered access to 
administrative, casualty, operating 
and ward areas. It also provides the 
formal entrance to the hospital, the 
loop of the driveway forming a great 
quadrangle flanked on opposite sides 
by the quarters of the army medical 
corps and of the medical officers. 

The site slopes across this quad- 
rangle along the length of the acute 
block. The nurses’ quarters are lo- 
cated on the highest ground whence 
they command views of hills, city 
and bay. On the lowest ground are 
the laundry and boiler house. 

The hospital laundry system works 
on the exchange principle. Trolleys 
collect soiled linen from each section, 
deliver it to the laundry and receive 
in return an equivalent amount of 
clean linen. Thus, at the laundry 
building itself receipt and dispatch 
sections adjoin each other. Clearly, 
the quickest method of disposal of 
soiled linen is by chute, whereas 
clean linen, ironed and folded, is well 
suited to movement by conveyor belt. 

In other words, the most efficient 
system of working within the jaun- 
dry is a gravity system from the 
second floor level with conveyor re 
turn. This is the significance of the 
location of the laundry at the lowest 
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In the main kitchen 5000 meals are prepared daily for patients and staff. 


site level. It enabled a branch to be 
‘taken from the roadway at a higher 
level near the acute block and to be 
elevated as it proceeded westward 
over falling ground, to meet the 
laundry and boiler house at second 
floor level. 

The boiler house employs a grav- 
ity system equally effectively. Coal 
trucks end-tip their loads into bunk- 
ers from which chutes lead to the 
chain grate stokers that feed the 
boilers. Beneath the boilers are rail 
trucks into which the ashes spill for 
final disposal. Finally, the elevated 
road serves as_a roof to extensive 
garage space. : 

The ground slope has been further 
harnessed to facilitate feed distribu 
tion within the giant acute block. 
Two factors made this an unusual 
problem. First, because Heidelberg 
was a military establishment, each 
floor of the main building was or- 
ganized as an individual army unit 
with its own messes. To these, all of 
the hot food had to be transferred 
in bulk. - 

Second, the building is large not 
only vertically but horizontally. Most 
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multistoried hospital buildings con- 
sist of wings extending from a cen- 
tral shaft which serves the hospital 
much as the trunk serves a tree. 
Below are the central supply rooms. 
Elevators, light, power, gas, steam 
and sterile water come up the shaft 
and branch to each floor. 

Heidelberg’s acute block is like 
three trees ~ with common _ roots. 
There are three banks of elevators, 
one at each end and one in the cen- 
ter. This lends itself to the organic 
reticulation of pipe lines but creates 
quite a location problem for the 
kitchen. 

Obviously, it could not occupy that 
vital area, the center of the ground 
floor. Nor could it be located satis- 
factorily in the basement, the maxi- 
mum of natural light and ventilation 
being desirable. By utilizing the 
sloping ground level, an ideal situa- 
tion was found—at the west end of 
the building at ground level. This 
gave it all the natural light and air 
it required; isolated trades’ vehicle 
traffic; gave it direct access to the 
western elevators, and placed it at 
basement level relative to the rest of 


the building, thus enabling uninter- 
rupted passage to the other elevators 
by means of a tunnel beneath the 
building. 

This tunnel also‘carries all the 
horizontal pipe mains to the three 
vertical shafts and, in a branch, to 
beneath the operating or south wing, 
which greatly facilitates maintenance. 

The operating section itself forms 
the second floor of the south wing, 
the first floor being, in effect, an out- 
patients’ department and the third 
floor, a pathology section. All have 
the benefit of even south lighting. 
The upper floors are air conditioned 
and in the operating section the en- 
tire corridor serving the theaters and 
auxiliary services forms a sterile air 
lock. 

Each ward floor of the acute block 
provides beds for 120, made up of 
four nursing units of 30 beds each. 
The utility and staff rooms are kept 
on the south side of the main corri- 
dor and the wards occupy the north 
side, sheltered from summer sun by 
long, wide cantilevered balconies 
which run the full length of the 
building. 

The northern “wall” of the hos- 
pital is, in effect, all window. Within 
the framework of the structural col- 
umns, it consists entirely of a grid of 
precast concrete frames forming 
panels 2 feet square. In these are 
set glass louvered ventilators where 
required and, from each ward, 
double doors to the balcony. In such 
quantity these frames are economical 
and quite pleasing in appearance 
from both inside and aut. They 
have been used again effectively in 
the nurses’ home. 

Prefabrication is at present being 
carried even farther by the architects 
in new quarters for the occupational 
therapy section, hitherto located per- 
force in the pavilion section. This 
department, which links the work of 
the military hospital of the past and 
that of the repatriation hospital of 
the present, must be even more flex- 
ible than other hospital units. The 
types of “occupations” it provides 
will vary with time and circum- 
stances, and their accommodation, 
built of standard panel units, will be 
capable of closely following all 
changes and fluctuations. 

The outstanding feature of Heidel- 
berg Hospital is undoubtedly the 
careful planning of the whole which 
is enabling the smooth transition of a 
hospital of war to one of peace. 
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ORKING conditions can 

play a major part in enlisting 
minds and hearts and hands in the 
service of the sick. When one finds 
1300 people doing volunteer work in 
a single hospital, it is no longer 
possible to underestimate those latent 
ideals which can become the main- 
springs of new effort and which 
money alone does not reach. 

One of the natural tendencies of 
management in all occupations is to 
overlook the power of the simple 
human ideals and to assume that 
money is the only incentive to which 
people respond. Desirable working 
conditions may be defined as that 
aspect of environment which, in 
their opinion, maintains or improves 
environment in the employes’ homes 
or in other places of employment 
available to them. 

I recall 700 men in overalls, half 
of them upstairs and half down- 
stairs in the same building. They 
were doing approximately the same 
type of work, using the same mate- 
rials and earning the same pay. 
They were under the same super- 
vision, For a long time the men 
downstairs worked reluctantly and 
quit their jobs at twice the rate of 


Presented at the New England Hospital As- 
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loss prevailing among the men who: 


worked upstairs. 

These men leaving could not tell 
their reason for leaving, at least no 
common reason could be found from 
them. They were not hostile to the 
company. If a vacancy upstairs was 
affered them, they would accept it. 
After months of this, and in the ab- 
sence of a statistical answer, a half 
day was devoted to observation 
downstairs. It brought the answer. 
It was a very human answer. The 
men were not stepping along actively 
about their tasks. ‘They were shuf- 
fling along at a leisurely gait. 

The ceiling was low; the room 
was dark; the lights were not turned 
on in the daytime; even when they 
were on, the bulbs were black with 
dirt; the walls were dingy. The place 
was gloomy. Upstairs the windows 
were high. Skylights kept all parts 
of the broad room light and cheer- 
ful. The men downstairs uncon- 
sciously felt themselves in a dun- 
geon, To them, the upstairs men in 
overalls had a white collar job, 

Painting the downstairs walls and 
equipment white, washing the elec- 
tric bulbs and turning the lights on 
all day made the downstairs work, 
too, a white collar job. The losses of 
help came down. Production rose 
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ROYAL PARKINSON 


Labor Relations Counselor 
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substantially. Even men in overalls 
have ideals as to working conditions. 

Working condition problems in a 
hospital would take a different form, 
of course. For instance, women per- 
form a large part of hospital work. 
How many hospitals have restrooms 
for them which can be compared 
creditably with those in factories? 

No doubt most hospitals take care 
of their employes when they are ill. 
But how many have made it a policy 
to do so and have told the employes 
how to take advantage of it? 

Every union contract requires an 
organized procedure for presenting 
grievances or problems, aimed to as- 
sure impartiality, to give greater job 
security and to ensure the proper 
operation of the institution’s or com- 
pany’s written personnel policy. The 
employes are informed how to take 
advantage of it and are protected 
when they do so. Supervisors have 
quite as many problems and griev- 
ances and they deserve as much pro- 
tection as do their subordinates. 

It is inevitable where people are 
gathered together that frictions and 
misunderstandings and rivalries oc- 
cur and that many see not the whole 
picture but only their small sector. 
How many hospitals have set up a 
court of justice to handle these prob- 
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lems, to be a vent and a safety valve 
for excess steam? Is it available for 
both supervisors and subordinates? 
A management doesn’t need to wait 
for a union to compel a problem or 
grievance procedure. Massachusetts 
General Hospital has set a good ex- 
ample of voluntary action. 

Not all working conditions have 
their origin in management. A sin- 
gle worker’s influence may curtail 
the output of a group of workers. A 
few workers of low moral tone in a 
group can cause a better type of 
worker to leave or avoid the depart- 
ment. Courage to act is a favor to 
all parties in such cases. 


Let's Have Good Housekeep’ng 


The working conditions experi- 
enced at the place of employment 
exercise a surprising influence upon 
the working conditions at home. 
Housekeeping in a factory in which 
gold is handled must be immaculate. 
Even the dust is money there. The 
interior of homes of employes  ac- 
customed to that kind of factory 
housekeeping will be found equally 
immaculate, as a class, regardless of 
earnings. This will not be found 
to be typical of the homes of workers 
in dusty industries, for instance. 
Toilets, too, are especially easy to get 
out of hand whenever: considerable 
numbers are employed. But persist- 
ence pays. 

Good housekeeping on the job at- 
tracts people from the better homes, 
lifts the home standards of all and 
influences the community favorably. 
This is one way to help employes 
and their families to grow. And they 
do want to grow. On the other hand, 
the average home has raised its 
standards during the war. Employers 
may have to step even to keep up 
with homes. 

Working conditions, however, are 
not entirely physical. There are also 
emotional and social working condi- 
tions. A majority of high school 
class pupils will work for one com- 
pany because they were friends in 
school and they want to work to- 
gether. Can hospitals do something 
in a social way to foster friendship 
with and among their employes? To 
thousands of people their job is 
home. They like its atmosphere. 

Can't the job be given a social at- 
tractiveness so that employes not only 
make money but make friends in 
their hospital? It’s easy. A_ little 
space and a little leadership and they 
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will do the rest themselves. People 
will always be thinking. No em- 
ployer can suppress or retard that. 
But an employer can do much to 
turn group thinking into cheerful 
and jolly, rather than gloomy, think 
ing and the workers will love it. 

Henry Ford says that the produc- 
tivity in his plant has gone down 34 
per cent per man. An unfortunate 
nationwide emotional atmosphere is 
the cause. It is not lack of money. 
They were the best paid workers in 
America as a group. The fact that 
productivity was once 34 per cent 
higher is proof that it can return 
there. His problem and that of the 
hospital are how to counteract this 
nationwide emotional atmosphere. 
Ways can be found. 

We haven't learned the art of man- 
aging human beings as well as we 
have learned the art of healing them. 


It is time to apply some of the science 
devoted to healing to inspiring team- 
work and fondness for their hospital 
associates among those who do the 
healing, both professional and aux- 
iliary. Since the war, considerateness 
of the other fellow hasn't proved it- 
self exactly an American trait. But 
it can be made a hospital habit. 

Employes are searching for lead- 
ership in which they can have confi- 
dence. They want attention not 
sympathy; friendship not paternal- 
ism; discipline not leniency; criticism 
and compliment, but neither alone; 
security against favoritism or unfair- 
ness; considerateness of their family 
problems as well as their job prob- 
lems; sincerity without bluff or 
threat; patience rather than petu- 
lance. These are emotional, not 
physical, working conditions. Can 
anyone provide them better than can 
the hospital management? 

How well a hospital induces. its 
people to do their best for those who 
suffer depends upon the leadership 











which it offers in respect to work- 
ing conditions. It does not depend 
upon the method of intercommuni 
cation but upon the attitude com- 
municated. 

We should all like to be knights 
in shining armor at the head of col- 
umns of crusaders. As _ individual 
officers, we feel that no one is more 
sympathetic with our followers than 
we are. Probably the first step to 
take toward wise leadership is to 
realize that this is not the best way. 
No one person can lead, It is the 
captains and corporals who must 
provide the needed leadership. Di- 
rect dealing by managers with the 
subordinates weakens the supervisors 
who must do the leading day in and 
day out, as well as on the show occa 
sion. 

The supervisors must be given a 
personnel policy to guide them, then 
should receive authority commensu- 
rate with the responsibility to put the 
policy into practice in their own de- 
partments. It is the part of wisdom 
to strengthen their hand when they 
follow this personnel policy. The 
supervisors need to be consulted, 
trusted until removed for cause, sup- 
ported, trained, kept informed, given 
tools and in every way made to feel 
themselves a trusted part of manage- 
ment rather than closer to their help. 
Only the supervisors can properly get 
close and remain close to subordi- 
nates and they can’t avoid it. They 
know their subordinates better than 
management can. 


Sensitive to Workers’ Interests 


Supervisors should be sensitized to 
the workers’ interests, if they are not 
already sensitive, and should trans- 
mit those interests frankly to the 
management; conversely, they should 
transmit to the workers the hospital’s 
considered personnel policy, both in 
word and in deed. Management 
needs to meet with its captains and 
corporals, not merely individually, 
but together, regularly and often and 
should keep them together with clear 
objectives. 

Wise management will keep each 
member of the supervisory group 
reasonably satisfied with his own lot, 
his own pay and his own job se- 
curity. In any general adjustments 
in compensation the supervisors will 
be taken care of first. Rivalries for 
the favor of management which tend 
to pull other supervisors down will 
not be countenanced by management. 
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‘The emotions of “supervisors,” using 
that term broadly, are contagious, 

The supervisory group should be 
vaccinated not negatively against dis- 
content, rather, positively they should 
be inoculated for giving one’s best 
effort in a spirit of contentment, 
friendliness and liking of one’s job. 
Contentment, too, is contagious. 
Keep in mind that supervisors can 
join a union if they prefer, deplor- 
able as that would be. 

When management has a clearly 
defined and sound personnel policy 
which respects employes as self re- 
specting individuals; when it has a 
team of selected and respected super- 
visors and has welded them into a 
supervisory force, sensitized to the 
needs of their subordinates; when 
management has educated the indi- 
vidual supervisor’s judgment in per- 
sonnel matters and then solicits, and 
listens, to the group’s judgment of 
particular situations; when super- 
visors are free to talk over with their 
subordinates individual problems and 
issues before they become group 
problems, doing so calmly, consid- 
erately and clearly, without coercion 
or job threats; when management 
has selected a force of competent and 
interested employes and, through a 
formal grievance or problem _pro- 
cedure, has given it a means of 
compelling the practice of the per- 
sonnel policy, then we have arrived 
at perfection of personnel manage- 
ment. 

The hospital’s people as a whole 
will be doing about 25 per cent more 
than average work in behalf of the 
patients and few of them will be 
thinking about their discontents. 
Leadership which can_ successfully 
compete with this kind of manage- 
ment for the confidence of super- 
visors and employes is rare. 

Perhaps 10 per cent less help will 
be needed. Service will be friendly 
and better. Leadership will have be- 
come organized and institutional not 
personal, sustained not spasmodic; 
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those who constitute the supervisory 
force will have all become able per- 
sonnel directors, each for his or her 
department; they, counting them- 
selves favored with fair treatment, 
will be practicing similar treatment 
toward their subordinates; manage- 
ment will have protected its people 
from being called and kept out of 
work by some distant authority to 
solve some other management’s per- 
sonnel problems. 

By adjusting to some of the sub- 
dued but never absent universal 
ideals, which other leadership‘ often 
ignores, management will have 
welded a team of self starters that 
cannot be turned aside, rain or shine, 
from its main errand of service to 
the sick, a team that can go through 
the valleys of difficulty and can come 
out on the mountain. 

In telling the story of the dungeon 
job versus the white collar-in-overalls 
job, I refrained from mentioning the 
questions which it left in my mind. 
Why did the condition exist and 
grow for a year? Why didn’t 30 
foremen on the job see it and paint 
up and light up? For they, too, were 
in the dungeon. Why didn’t the su- 
perintendent of both the dungeon 
and the white collar departments 
sense the difference between the two 
in working conditions? Why did it 
take a personnel specialist from out- 
side the two departments to look 
for and find the cause? 

Probably this supervisory force had 
not been sensitized to personnel poli- 
cies or even to working conditions 


lor supervisors. The management 
atmosphere may have been such that 
foremen didn’t dare to speak of such 
inexpensive but emotional factors as 
the preference of laborers for self 
respect, for cheerful environment 
and for the respect of their families, 
which comes with working in a 
pleasant environment. The foremen 
may have been too close to the 
forest to see the trees. 


There was no lack of willingness 
to correct the condition. But the 
initiative to find the ailment and the 
remedy had to come from a person 
assigned to specialize in this phase 
of leadership. No outside party could 
have known there was a problem, 
much less find its cause. So I say 
management has the first and best 
opportunity to furnish leadership in 
behalf of its personnel. But so im- 
portant is the task that it should be 
specialized. 

The value of the dollar is being 
rapidly diluted. The value of other 
incentives is rising. I have suggested 
that another 25 per cent of effort is 
available in the working force of the 
average organization. It will respond 
to good leadership. May I add now 
that this extra effort not only can 
be gained but must be gained. 

Leadership must be taken back 
into management’s hands, but it 
must be sensitive, consultative, as 
well as courageous, leadership, and 
it must concern itself with working 
conditions. The alternative is neither 
jobs, nor management nor service to 


the sick. 





Administrative Capsules 


e The angle of convergence in coming to focus on a clinical problem is 


always broad and never sharp. 


e If you want to know whether he is a good doctor, ask his students; if you 
want to know whether she is a good nurse, ask her patients. 

e AAs a sobering experience, every hospital executive should spend the next 
Hospital Day, or any other day of his selection, visiting other institutions 
to which he is in the habit of transferring long term (chronic) patients. 

e An “acute” hospital for “chronic” patients is the kind of institution we 


need these days. 


¢ Most physicians cannot get along without the help of the surgeon on 
occasions, but surgeons should be able to get along without physicians. 

¢ No hospital is worthy of the name these days which does not encourage 
the various movements that are afoot to make it possible to transfer more 
and more patients out of charity wards and into the private and semi- 


private departments. 


e Penicillin and the sulfa drugs have saved the reputation of many a 
careless surgeon—E. M. Biuestone, M.D. 
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The PATTERN 
of BLUE CROSS 
PAYMENTS 








N ‘THE early years of the Blue 

Cross movement it was the gen- 
eral practice to reimburse hospitals 
for care rendered subscribers on the 
basis of a fixed per diem rate. This 
rate of payment was, with probably 
no exceptions, the same for all hos 
pitals participating in a given plan. 

Blue Cross plans developed rapidly 
and with the marked increase in the 
number of subscribers admitted to 
hospitals throughout the country, 
one began to hear rumblings to the 
effect that hospitals were losing 
money on Blue Cross patients. The 
loss which hospitals experienced, in 
many instances, was based not on 
the difference between Blue Cross 
payments and average per diem costs 
but on the difference between Blue 
Cross payments and the amount of 
revenue which would have been re- 
ceived had the hospital been  privi- 
leged to charge “established rates.” 


Have Right to Fix Charges 


This means of measuring the f- 
nancial effectiveness of Blue Cross 
payments is understandable since it 
has always been the inherent right 
of every business to determine the 
amount it must charge for rendering 
a service or producing a_ product. 
Any organization that loses the right 
to exercise control over income or 
earnings may also forfeit its right to 
continued existence. 

The men responsible for the excep- 
tional development and growth of 
the Blue Cross plans must realize 
that it is just as important for the 
voluntary hospital to be financially 
sound as it is to extend voluntary 
health insurance to a large segment 


Presented at the American Hospital Associa- 
tion convention, 1946. 
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of the population. After all, Blue 
Cross is selling hospital service and, 
without adequate resources, hospitals 
cannot be expected to maintain the 
high standard of service needed to 
ensure the continued success of the 
plans. 

In reviewing the methods now 
employed in paying hospitals no at- 
tempt will be made to mention the 
minor differences in the technic de- 
veloped by various plans for the re- 
imbursernent of member hospitals. 
The analysis of existing practices has 
been based solely on the general 
principle established with respect to 
fiscal policies. j 

At present, 33 Blue Cross plans out 
ot the 87 now in operation are re- 
lating their payments to hospitals 
either to actual billings per indi- 
vidual case or to the average per 
diem billings reported by each hos- 
pital for all Blue Cross patients. 
With but tew exceptions, however, 
ceilings have been established which 
determine the maximum amount of 
Blue Cross payments. Nevertheless, 
in principle these plans are attempt- 
ing to relate their payments to es- 
tablished hospital rates. 

In addition, 12 plans are paying 
a fixed per diem rate to all hospitals 
which is subject to periodic adjust- 
ment based on the difference be- 
tween plan payments and the aver- 
age income the hospital would have 
received at established rates. The 
adjustment in practically all instances 
represents a pro rata distribution of 
additional monies to hospitals based 
on the amount of revenue lost by 
reason of their accepting Blue Cross 
patients. 

In other words, more than 50 per 
cent of the plans are now relating 








their payments, directly or indirectly, 
to established hospital rates. These 
plans report an enrollment of ap 
proximately — 13,000,000 — subscribers 
and it is interesting to note that 19 
are located in eastern states, 12 in the 
West, 10 in the South and four in 
(Canada. 

We also find that 32 plans still fol- 
low the policy of making equal per 
diem payments to all member hos 
pitals, irrespective of the differences 
in cost or billings reported by the 
various institutions. With but few 
exceptions, however, these rates are 
adjusted periodically according to the 
operating needs of affiliated hospitals. 

These plans report an enrollment 
of 6,400,000 subscribers, An analysis 
based on the location of the plans 
reveals that 14 are in eastern states, 
nine are in the South, eight are in 
the West and one is in Puerto Rico. 


Eight Use per Diem Average 


Only eight plans now resort to the 
use of “average per diem costs” in 
the determination of the rate to be 
paid member hospitals. In six of 
these plans, three of which are lo- 
cated in Ohio, the current rate of 
payment is based on the average per 
diem cost reported by individual hos- 
pitals. Two plans, located in Detroit 
and Chicago, follow the policy of 
paying each hospital either its aver- 
age per diem cost or average billings, 
whichever is lower. These eight 
plans report an enrollment of slightly 
more than 3,500,000 subscribers. 

Information was not available con- 
cerning the basis of payment used 
by one plan located in Louisiana and 
one in New Brunswick. 


It is well known that considerable 
difference of opinion exists with re- 
gard to the “ideal” basis to be used 
in reimbursing hospitals for care pro 
vided Blue Cross subscribers. Any 
method of payment recommended 
must be tempered somewhat by the 
fact that Blue Cross disbursements 
must be governed by the amount of 
revenue received from subscribers. 
Despite this condition, any general 
policy must provide for a periodic 
adjustment of payments to hospitals 
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in keeping with economic trends. 
The rapid spiral in hospital oper- 
ating cdsts over the last three or four 
years has focused much attention on 
the need for an upward revision in 
subscription rates in order to meet 
financial demands created by current 
economic conditions. This situation, 
in turn, has stimulated state insur- 
ance boards in some areas to take 
4a more active part in the determina- 
tion of the premium to be charged 
for hospital insurance, as well as the 
payment that can be made for hos- 
pital care. 


In the light of this development 
it is extremely important for hos- 
pitals to adopt a firm stand with re- 
spect to the policies and principles 
that are to govern their fiscal rela- 
tionship with Blue Cross. Any devi- 
ation from the initial policy which 
involved equal rates of payment to 
all hospitals must take one of two 
directions, either a payment related 
to average costs or a payment re- 
lated to actual or average billings. 

So far, the trend has been toward 
relating Blue Cross payments to hos- 
pital billings, although there are 


many ardent advocates of the prin- 
ciple that payments should be based 
on average per diem costs. 

One of the major issues to be de- 
cided is whether it would be_ eco- 
nomically and financially sound to 
depart from the principle of receiv- 
ing established rates for services pro- 
vided semiprivate patients. The prob- 
lem now rests squarely with both 
hospitals and Blue Cross plans and 
it is important that any decision with 
respect to fiscal policies be designed 
to serve as a pattern suitable to both 
agencies for many years to come. 








Public Relations Is Part of the Job 
of the Medical Social Service Worker 


A. P. MERRILL, M.D. 


Superintendent, Home for Incurables, New York City 








EVER before has the work of 

the hospital been tied in so 
closely with community affairs, and 
the medical social worker stands at 
the crossroads where lines of com- 
munication between the hospital and 
community converge and where 
traffic is heaviest in both directions. 
This provides her with a rare oppor- 
tunity for humane service to socially 
maladjusted patients of her own in- 
stitution and of the community at 
large. 

However, the complacency with 
which we customarily have re- 
garded extramural professional rela- 
tionships is now a thing of the past. 
The apple cart has been upset. The 
whole question of public relations 
needs rethinking and the develop- 
ment of novel and widened ap- 
proaches.' 

Briefly, what is the rdle of the 
medical social worker as an agent 
of good will in relation to patients, 
employes and the public which the 
hospital serves? 


From a paper presented before the medical 
social service section, American Hospital Asso- 
clation convention, 1946. 

*Rubinow, Leonora: Professional Relation- 
ships of the Medical Social Worker Outside 
the Hospital, Tr. A.H.A. 36:690-693, 1934. 
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As part of a medical team com- 
prising physician, nurse and medical 
social worker, she plays an important 
part in the plan by which total 
restoration of the patient to com- 
munity life is accomplished. In these 
endeavors she skillfully interprets to 
the physician the social factors bear- 
ing on the disease in question and 
interprets to the patient the objects 
and purposes of the medical plan as 
outlined by the clinician. In this 
capacity she fulfills an essential rdle 
in maintaining the high quality of 
hospital medical service so conducive 
to public understanding and support. 


It has beer said that in our mod- 
ern hospital the patient frequently 
is forgotten for the sake of the dis- 
ease. One kind hearted person, fear- 
ful that too much attention might be 
paid to scientific problems at the 
expense of the patient, caused to be 
written over the threshold of one 
hospital the motto “Forget the dis- 
ease and remember the patient.” 
However, concentration on technical 
problems is indispensable to scien- 
tific progress and, hence, a much 
more satisfactory motto would have 
been “Study the disease, but do not 
forget the patient.” 


This has a special bearing as well 
on patients in the outpatient depart- 
ment. I do not believe that enough 
thought has been given to building 
good will among ambulatory pa- 
tients. In most hospitals the number 
of outpatients exceeds by a consider- 
able extent the number of house 
patients. Yet it is here that the 
largest confusion often arises. 

Long lines of dispensary patients, 
forced to sit or stand for hours be- 
fore obtaining examination or treat- 
ment, are a familiar sight. Referral 
to one specialty clinic after another 
without correlation with the patient's 
total problem is also a serious indict- 
ment of many existing outpatient 
departments. More consideration, 
therefore, should be given to the 
people who attend our ambulatory 
clinics and who constitute a potent 
factor in building good public: rela- 
tions. 


Goldwater, S. S.: “On Humanizing the 
Hospital,” The Hospital in Modern Society, 
Bachmeyer, A. C., and Hartman, Gerhard. 
New York: The Commonwealth Fund, 1943, 
669. 

5Ross, T. J. (senior partner, I. V. Lee and 
T. J. Ross): Public Relations, an address be- 
fore a forum on Dec. 4, 1945, sponsored by 
the United Hospital Fund of New York and 
the Greater New York Hospital Association. 
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The medical social worker can ‘do 
much to alleviate difhicult situations 
arising in clinic practice. If a friend- 
ly cooperative relationship is estab- 
lished at the initial interview, a basis 
is established for the patient to re- 
turn to the medical social worker 
when problems arise which may in- 
terfere with, or prevent, continuity 
of treatment. 

Thus, in such fashions the medical 
social worker can extend a helping 
hand as a true angel of mercy to 
‘those seeking succor and assistance 
because of either painful ailments, 
maladjustment or social distress. By 
these tokens the sincere medical so- 
cial worker demonstrates as a prac- 
tical reality that momentous prin- 
ciple applying to the ethical conduct 
of human affairs which was ex- 
pressed nearly 2000 years ago by the 
Saviour of mankind in these simple 
words: 

“With what measure ye mete, it 
shall be measured to you again.” 


(Matthew 7:2). 
Symbolizes Christian Belief 


The devoted and faithful medical 
social worker symbolizes this attri- 
bute of Christian belief. Sympathetic, 
gentle and kindly conduct is abso- 
lutely required for success in medical 
social work, as with other profes- 
sional endeavors. Many seemingly 
insurmountable difhiculties vanish 
completely when individual physi- 
cians, nurses and social workers are 
kind and considerate. 

The application of such a design- 
of-living to relationships with pa- 
tients, employes and the public as a 
whole can contribute inestimably 
toward a public relations program 
conceived to win the largest moral 
as well as financial community sup- 
port. Here, again, emphasis is given 
to the fact that honest intelligent 
service of high quality, whether ren- 
dered by medical social workers or 
other divisions of the professional 
hospital staff, is the essential basis 
of a well founded public relations 
program. 

In this connection it is of interest 
to note how the application of this 
principle actually has worked out in 
the management of several hospi- 
tals. A few years ago I had oppor- 
tunity to study the amount of free 
work and charity performed by some 
of America’s foremost hospitals 
relation to endowments of these in- 





66 


stitutions. A wide correlation was 
found to exist between large endow- 
ments and the extent of charity per- 
formed. It proved to be the rule that 
those hospitals which had extended 
a generous hand to the _ needy 
throughout the years of their exist- 
ence had had the “bread upon the 
waters” returned many times over 
through generous gifts and legacies. 
This, in turn, had made it possible 
for these hospitals to render an even 
larger degree of charitable work be- 
cause of extensive accumulated en- 
dowments. 

Medical social workers are the in- 
struments by which charity frequent- 
ly is administered by hospitals and 
they should be ever cognizant of the 
far reaching possibilities of the réle 
which they play in the application 
of this momentous social principle. 

At this point I wish to say a word 
concerning the relation of medical 
social service to employe problems 
as they bear on public relations. The 
public interest is involved since “em- 
ployes represent for the most part 
the hospital’s direct contact with the 
public it serves. Hospital employes 
can, therefore, be an active force for 
creating public good will or ill will, 
as the case may be. If hospital em- 
ployes are not ‘sold,’ so to speak, on 
the institution for which they work, 
it is not likely that they, in turn, 
will do much ‘selling’ of the institu- 
tion to the public.” 

Hospital employes become public 
relations agents of the institution 
only to the extent that an effective 
and favorable personnel policy is in 
successful operation within the in- 
stitution. This assumes that tasks 
performed by employes contribute in 
some way to self expression, person- 
ality growth and development. 
Otherwise, work cannot be satisfy- 
ing or meaningful, full of interest 
and vitality. 

The medical social worker has a 
unique opportunity to contribute to 
the individual happiness and wel- 
fare of employes in relation to a 
larger personnel program. These 
factors are basic and highly signifi- 
cant to a favorable public relations 
program. 

Diagnosis of social ills and per- 
sonality maladjustment is part of 
the daily problems confronting the 
trained medical social worker. She 
realizes that, both with patients 
and with hospital employes, personal 





happiness has a close relationship 
to mental health. She is cognizant, 
as Atteberry and associates* have 
pointed out, that “personal freedom, 
consistent with security, is a_pre- 
ventive principle of great signif- 
icance.” Moreover, “tolerance for 
others, patience and a sincere desire 
to improve one’s self, without admit- 
ting necessarily that one is inferior to 
others, are essential to the acquisition 
and retention of one’s mental health” 
and happiness. 

Medical social workers should be 
continually alert to detect maladjust- 
ed persons among patients and em- 
ployes. To be weli adjusted one 
should learn to prefer association 
with others to being alone, should be 
willing to sympathize with others 
and ready to cause oneself some little 
inconvenience for the sake of those 
in need. One should be considerate 
of others, not sarcastic or “bossy.” 

An individual who is eager to 
“show others up,” to flare up when 
someone unintentionally does some- 
thing one does not like, or to impose 
on other people without wanting to 
reciprocate their favors is not likely 

be well adjusted. Social adjust- 
ment, above all, involves develop- 
ment of those skills which make 
social activities enjoyable. Every 
well adjusted individual should be a 
lifelong student not only of his own 
personality but also of the person- 
alities of other people.* 


The Need Is Recognized 


Enlightened hospital administra- 
tors, personnel othcers and medical 
social workers are cognizant of the 
need for having employes well in- 
tegrated socially. These considera- 
tions apply with equal validity to 
the social problems presented by 
patients seeking medical aid and so- 
cial assistance. Moreover, their im- 
portance to general community wel- 
fare cannot be overestimated. Fac- 
tors which have a bearing on this 
social adjustment may be divided 
into (1) those concerned with the 
job and (2) those concerned with 
outside relationships. 

The factors that have a bearing on 
the individual’s happiness at work 
may be enumerated as follows: 

1. The desire for intellectual 
growth and enhancement of abilities. 

2. The desire for creative outlets. 


* Atteberry, George C.; Auble, John L., and 
Hunt, Elgin F.: Introduction to Social Science. 
New York: The Macmillan Co., 1941, 267. 
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3. The need for security. 


4. The need for status and posi- 
tion. 

5. The need for recognition and 
approval. 

6. The desire for adequate re- 
muneration and reward for services 
rendered. 

7. The desire to share in the ac- 
complishments of the organization. 

8. The need for a sense of indi- 
vidual worthwhileness, accomplish- 
ment and contribution to group en- 
deavors. 

The elements concerned with so- 
cial integration outside work are 
also noted: 

1. A well adjusted home life. 

2. A position in society that gives 
satisfaction. 

3. Adequate housing, food and 
clothing. 

4. Health and physical well being. 

5. Adequate leisure and_ recrea- 
tion. 

6. A sufficient number of friends 
and acquaintances who are apprecia- 
tive of one’s worth. 

7. The opportunity for spiritual 
worship and growth. 


In short, as pointed out by Ordway 
Tead, “Fundamentally, life to have 
meaning has to be lived so that all 
its major occupations and activities 
contribute vitally and consciously to 
growth, to self expression and to ac- 
complishment.” 


This doctrine is basic to successful 
recognition of individual maladjust- 
ments and selection of remedial 
measures, with application to both 
employe and patient problems. Psy- 
chologic principles underlying mal- 


5Tead, Ordway, and Metcalf, Henry C.: 
Personnel Administration; Its Principles and 
Practice. New York: McGraw-Hill Book Co., 
Inc., 1933. 





adjustment and social integration are 
the day to day factors with which 
medical social workers are concerned 
in devising satisfaction for normal 
human desires of patients and others. 


Such endeavors are necessary to 
sustained interest in hospital service 
and are among the more important 
factors in developing hospital em- 
ployes as agents for good public 
relations. In personnel problems the 
medical social worker may become 
a “staff advisory officer” for con- 
sultation, “diagnosis” and “treat- 
ment” with respect to social problems 
of employes and others. In this re- 
spect she will contribute not only to 
better medical social service but to 
better personnel practices and public 
relations. 

There are many other ways in 
which medical social service is close- 
ly concerned with enlightened pub- 
lic opinion, but space will not permit 
a full discussion of every phase of 
this subject. Suffice it to say that 
knowledge of community facilities 
and resources has drawn the social 
worker into many public councils. 
In addition, she has played an im- 
portant part in many public health 
programs, including communicable 
disease control. Moreover, her as- 
sistance has been invaluable in plans 
for the care of the chronically -handi- 
capped, such as orthopedic and car- 
diac patients. 


The medical social worker has 
earned for herself a solid place as 
an aid to hospital administration 
whereby her skilled social interviews 
have been of high value in eliciting 
information from the patient at a 
time when he is under special stress. 
She has cooperated on an extensive 
basis in medical social research. She 
has realized her educational respon- 
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sibilities to achieve the goal that 
medical students and nurses, as well 
as medical social workers, are incul- 
cated with sound principles of med- 
ical social service. Her standards 
always have been high and now are 
an integral part of the American 
College of Surgeons’ standardiza- 
tion program. 

But her mission is never ended, 
nor will it ever be. Her purpose can 
best be expressed in the words of 
that eminent statesman, Georges 
Clemenceau, who said in the closing 
days of his life: “The great sorrow 
in the twilight of my life is the dis- 
covery that, although I have com- 
pleted the program of labor laid out 
for me, I know now that mankind 
does not find happiness in ending 
life’s work. Happiness comes only 
in the continuation of work and not 
in finishing your job.” 

The medical social worker likewise 
finds her greatest satisfaction and 
happiness not in the conclusion of 
her labors but in a continuation of 
that noble service which has meant 
so much to the humanizing of our 
hospitals. 

Throughout the world we are wit- 
nessing a growing appreciation of 
the social implications of medicine. 
It is essential that we retain the 
physician’s leadership in any pro- 
gram for making medical care avail- 
able to those in need of it and for 
ensuring that sound health legisla- 
tion is adopted. For these reasons it 
is urgently important that not only 
the physician but also his allies in 
related professions be prepared by 
sound indoctrination for increasing 
social responsibilities.® 


The humanizing influence of 
medical social service on our hos- 
pital system warrants emphasis. The 
point of view is compelling that only 
those practices and policies of the 
institution which are truly in the 
public interest will contribute sig- 
nificantly to high public relations 
values. 


Favorable public cpinion through 
medical social service can be created 
only by means of a hospital program 
administered with gentle, kind con- 
sideration of those whom the institu- 
tion serves, a program that is ever 
sensitive to community changes and 
needs. 


*Cannon, Ida M.: “Medical Social Service,” 
Administrative Medicine, edited by Haven 
Emerson, M.D. New York: Thomas Nelson 
& Sons, 1941, 159-174. 
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PEOPLE IN PICTURES 


RIGHT: Dr. Russell H. Morgan, re- 
cently appointed radiologist at Johns 
Hopkins Hospital and University is 
greeted by Dr. Edwin L. Crosby, left, 
hospital director, and Dr. Isaiah Bow- 
man, at right, university president. 


LEFT: Principal speakers at a dinner given 
by the board of trustees of George Wash- 
ington University were, left to right: Dr. 
Claude W. Munger, director, St. Luke's 
Hospital, New York City; Maj. Gen. U. S. 
Grant Ill, chairman of the university's 
equipment fund, and Robert V. Fleming, 
chairman of the university board of trus- 
tees and president and chairman of the 
board, Riggs National Bank, Washington. 


LEFT: New officers of the Missouri Hos- 
pital Association include the following: 
seated, left: president-elect Edward A. 
Thomson, business manager, St. Joseph's 
Hospital, St. Joseph; right: first vice presi- 
dent, True Taylor, Bethesda General Hos- 
pital, St. Louis; standing, right: treas- 
urer, Rev. E. C. Hofius, Lutheran Hospital, 
St. Louis. Standing at left is Mrs. Irene 
F. McCabe, Group Hospital Service of St. 
Louis, association secretary. Other offi- 
cers not shown are: president, Dr. Curtis H. 
Lohr, St. Louis County Hospital, Clayton, 
and second vice president, R. J. Connor, 
Ellis Fischel Cancer Hospital, Columbia. 
Photograph from "St. Louis Post-Dispatch." 
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THE HOSPITAL in the 
CHANGING ORDER 


in relation to 


Economic I mprovement 
Industry and Labor 
Growth of Cities 
Education 

Changing Food Habits 
Medicine 

Group Medical Practice 


J. J. GOLUB, M.D. 


Director, Hospital for Joint Diseases, New York City 








ie LITERATURE and lectures 
we are told by educators, scien- 
tists, sociologists, economists, legisla-e 
tors and commentators that future 
life will be lived in a social, eco- 
nomic and health world different 
from the present one. Our attention 
is called to the growing restlessness 
of human beings. People move about 
oftener, travel greater distances over 
land, sea and air, see more, Jearn 
more, teach more, give more, take 
more, earn more and spend more. 
They like to be entertained more, 
judging by the growing number 
of motion picture theaters and their 
large attendances. 

The era of science and technology 
has given us incredible speed of 
travel and has shrunk world dis- 
tances. Whatever else today’s fast 
traveling people may do, they can 
also become innocent carriers of 
germs. A communicable disease in 
Greece or China can be transmitted 
within a few hours to the United 
States and; after the usual incuba- 
tion period and further contacts, can 
become epidemic, These facts affect 
our whole program for the cure and 
prevention of disease. They affect 
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the hospital’s services and its finan- 
cial resources. | 

People are also changing their oc- 
cupations. Farmers are becoming in- 
dustrial workers. Populations are 
shifting; cities are growing larger 
and rural areas, smaller. Education 
is improving; illiteracy is fast disap- 
pearing. Food habits are changing, 
as is our understanding of nutrition. 
There are changes in disease inci- 
dence: less tuberculosis, fewer other 
communicable diseases which are 
cured early by antibiotics, and more 
chronic ailments. Other trends and 
changes mark the times, but consid- 
eration of the changing order for the 
purpose of surveying hospital needs 
and functions can be limited to 
those which seem most pertinent to 
the problems and pressures affecting 
the hospital. 


ECONOMIC IMPROVEMENT 


The palpable improvement in the 
economic condition and standards of 
living of the American people is an 
important change. It began before 
the war, lasted through the war 
years and, in spite of temporary set- 
backs, seems to be continuing into 


the postwar period. How long it 
will continue and when a recession 
may take place is anyone’s guess. 
At the moment there are no signs 
of oncoming widespread economic 
depression. On the contrary, there 
are evidences that the improved, and 
even better, economic conditions 
may continue for several years. 

Good economic conditions have 
already had their effect on the hos- 
pital in several ways, They have 
resulted in a marked decrease in the 
number of indigent patients seeking 
medical care in the outpatient serv- 
ice and occupying beds in wards. 
The effects of these changes are 
obvious. Outpatient and ward bed 
facilities need not be increased at 
this time; in reconditioning hospitals 
and in new construction the num- 
ber of private and semiprivate beds 
must be larger and have a higher 
ratio to the number of ward beds 
than in the past. 

The alteration of this ratio has a 
strong bearing on medical education. 
With fewer ward beds and clinic 
patients, clinical teaching will have 
to be done more largely with the co- 
operation of private and semiprivate 
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patients. If properly approached, 
these patients in most instances will 
agree to have their illnesses serve as 
an aid to medical instruction. 


INDUSTRY AND LABOR 


The changes that are taking place 
in the industrial and labor fields are 
not without influencé on the hospi- 
tal. Our modern ways of life need 
and seek out new things; machines 
and machine-made things require 
more and more industrial man- 
power. The trend is toward a thirty- 
eight to forty hour labor week. More 
workers mean more industrial and 
occupational injuries and diseases. 
More leisure means more time for 
the worker to obtain medical care. 
More earnings lead to more frequent 
and earlier attention to ailments. 

Industrial medicine is growing, 
and industry is recognizing its 
worth. Labor is more than ever 
aware of the need for health and 
medical services for its members. 
Labor unions are now demanding 
that employers provide medical serv- 
ice or pay the costs of such service 
for their employes, All this suggests 
that there will be an increase in the 
demand for medical care, as well as 
for hospital beds. Too, the wages 
paid to hospital employes must com- 
_ pete with those of industry and com- 

merce. Hospitals will have to meet 
the trend and pay higher wages, 
thereby increasing their operating 
expenditures. 


CITIES GROW LARGER 


With increasing changes from 
agricultural to industrial occupations, 
there is naturally associated a change 
from mainly rural to mainly urban 
life. About 56 per cent of the Amer- 
ican people already live in commu- 
nities of 2500 or more inhabitants. 
One observer states: “Fostered by 
quick means of transportation, great 
metropolitan districts came into be- 
ing, each embracing one or more 
central cities with satellite towns and 
farming lands, and these, some 140 
in number, contain nearly half of the 
population.” 

As a result of the war, the relative 
and absolute numbers of women em- 
ployed by industry and commerce 
and in the professions will remain 
larger than ever before. The inci- 
dence of industrial disease in women 
will be a factor in hospital planning. 
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It is not difficult to conclude that 
the larger cities, especially, will need 
more hospital beds, differently dis- 
tributed. 


EDUCATION 


The general educational level is 
improving at a rapid pace. This 
leads to better understanding of 
health as one’s greatest asset and 
disease prevention and early treat- 
ment as the ways to attain it. Illiter- 
acy is fast disappearing. The in- 
crease in the enrollment in all 
schools is at a higher rate than the 
increase in population. There is sub- 
stantial growth of educational re- 
sources at all levels, from grammar 
school to college, with morning, 
noon and evening courses on all con- 
ceivable subjects. The thirst for 
knowledge at any age and in any 
field need not go unquenched today. 

These educational gains will con- 
tinue their influence on medical prac- 
tice and hospitals. The demand for 
medical care and periodic health ex- 
aminations will increase as people 
gain in knowledge and become in- 
formed. Hospitals must prepare now 
to meet this changing condition in 
its special aspect of the entire field 
of health service. 


FOOD HABITS CHANGE 


Food habits are changing. The 
preparation of foods increasingly in- 
cludes canned, frozen, dehydrated 
or concentrated products. Vitamins 
issued over the counter and pre- 
scribed by physicians are a new 
factor in nutrition. 

Food is easy to produce by the 
country’s great agricultural resources 
and modern farming technics. It is 
easy to distribute by ever-improving 
transportation facilities. It is easy to 
consume by populations growing in 
number and with improved carn- 
ings. Yet, even before the demands 
of a hungry world brought drastic 
new changes in our food economy, 
diets for a large segment of the 
population for the most part ran 
counter to the knowledge and ex- 
perience of present day nutrition and 
medical science. 

The fact that more than half of 
the world’s two billion people are 
underfed is explained by local short- 
age of foodstuffs and poor trans- 
portation facilities and, of course, 
today by the devastating after-effects 











of war. But in our country, where 
food supply is abundant, the occur- 
rence of malnutrition is inexcusable. 

Nutrition is related to consump- 
tion levels, to dietary content of 
essential nutrients and to balance. It 
is related to the income of the in- 
dividual and family, to the price of 
food, to the degree of popular 
knowledge of intelligent food selec- 
tion and to the food supply in places 
where it is needed. 

However, the relationship of nu- 
trition to disease is primarily a med- 
ical responsibility. Further studies 
of that aspect of the problem will 
increasingly be carried on by medical 
men, physiologists, chemists and 
dietitians in hospitals, and appro- 
priate research and clinical facilities 
will have to be provided. 


MEDICINE AND HOSPITALS 


The realization is emerging that 
health problems outrank all other 
domestic problems vital to the life 
of the people. Interest in the matter 
of maintaining and conserving 
health has reached unprecedented 
heights. Legislators and national and 
local organizations are devoting 
major efforts to health problems. 
Broadcasting systems, lecturers, 
newspapers and medical and other 
publications are focusing attention 
on the advances in medical science 
and on man’s health status. Their 
concern is with hovsing, clothing, 
nutrition, recreation, prevention of 
disease and medical care. 

Recently, the American Medical 
Association announced a_ national 
health program to be organized by 
voluntary effort as an answer to the 
national health program included in 
the various bills that have been taken 
under consideration by the Congress. 
Many state and municipal govern- 
ments are working on local health 
plans, as are local voluntary agencies. 
Interest is growing and activity is 
being intensified. 

Health problems will be a bal- 
anced responsibility of governmental 
and voluntary agencies. All these 
plans and activities concern the more 
than 150,000 practicing physicians, 
the more than 6000 hospitals and the 
several hundred thousand nurses and 
hospital workers in the country. 
Above all, they concern the 4.5 per 
cent of the people of the United 
States who are ill or physically dis- 
abled every day. 
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Thus, more than 6,000,000 people 
at any moment are unable to work, 
attend school or pursue their other 
usual activities. They should have 
the opportunity to benefit from the 
advances in medical science and serv- 
ice, which include hospital facilities 
equitably distributed in all parts of 
the land. 

Medical science is on the march 
at a speed never before equaled in 
history. We’ scarcely have time 
thoroughly to apply and test one 
drug, one measure or one modality 
before we are furnished with another 
and soon with still another. A strik- 
ing example, of course, is the intro- 
duction of sulfa drugs, followed by 
penicillin and again followed by 
streptomycin. Another example is 
the changing method of blood trans- 
fusions, the phenomenal classifica- 
tion of the blood types, the intro- 
duction and widespread use of blood 
banks and substitutes for blood and 
plasma. 

Great impetus was given to this 
field when the blood bank system 
was introduced, making blood of 
all types and blood plasma immedi- 
ately available at all times and for 
all emergencies without waiting for 
the arrival of a blood donor. The 
war also focused attention on the 
therapeutic and lifesaving values of 
transfusions; physicians returning 
from military service are more con- 
scious of these values, and a greater 
use of blood plasma will be made 
in the years to come for a larger 
number of conditions. 

In the light of these trends, which 
increasingly involve highly technical 
laboratory procedures and studies in 
hematology, hospitals will need to 
designate more space, provide more 
equipment and engage personnel 
qualified to deal with the clinical 
laboratory and research problems in- 
volved in this field. Similar changes 
must be made to adjust to new ad- 
vances in antimalarial pharmaceu- 
ticals, in the application and use of 
radium, deep therapy with 100,000,- 
000 volt x-ray machines, high pow- 
cred microscopy and, finally, the re- 
lease of nuclear energy resulting 
trom the research done on the atomic 
bomb, 

Important advances in such fields 
as shock therapy in psychiatry, en- 
cephalography and neurological and 
chest surgery will also bring changes 
in hospital design and operation. For 
these and others, the hospital must 
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be prepared to provide more space, 
equipment and money. 


GROUP MEDICAL PRACTICE 


Rapidly growing membership in 
hospital, health and medical care 
insurance plans has long exerted an 
important influence on hospital serv- 
ice. The trend toward group medical 
practice is also gaining momentum. 
Increasingly, groups of physicians of 
several specialties, independently or 
around a hospital, systematically as- 
sociate themselves into a group, with 
central offices, joint use of diagnostic 
and therapeutic equipment and ad- 
ministrative, nursing and_ technical 
personnel. 

Many members of the medical pro- 
fession, through national organiza- 
tions and local societies, have ques- 
tioned the claims made by protagon- 
ists of group medical practice. They 
feared the possibility of commercial- 
izing medicine, of disturbing the 
sacred relationship between physi- 
cian and patient, of destroying fiee 
choice of physician, of retarding the 
proficiency of practitioners and ad- 
vancement of research. They saw in 
it-a threat to medical ethics and, 
above all, they feared it would ul- 
timately lead to governmental con- 
trol. 

Advocates of group medical prac- 
tice point out many advantages to 
physicians and patients and regard 
it as an economical way to furnish 
medical care at high standards of 
service. They argue that it gives an 
integrated service in one fully 
equipped and ably staffed place; 
patient-physician relationships are 
unaltered; free choice of a group and 
free choice of physician in a group 
by the patient is the policy; con- 
sultation service by specialists is im- 
mediately available; there is ample 
opportunity for young physicians 
to learn medicine and gain experi- 
ence. 

In addition, proponents of group 
practice assert it results in improve- 
ment of diagnostic, therapeutic and 
preventive services over those now 
received by many people at the 
hands of practitioners and specialists 
in their separate offices. The sharing 
of offices, equipment and personnel 
results in economy to physicians and 
patients. The physician with an 
assured income does not have to 
work long hours day and night, is 
able to take vacations and has time 
and money for postgraduate study. 





Of late, articulate opposition to 
group medical practice has been 
diminishing. It is gaining in popu- 
larity among both nonmedical and 
medical people. Obviously, there is 
a growing change of attitude among 
medical men. An inquiry by a com- 
mittee of the American Medical As- 
sociation among physicians in uni- 
form in 1944 found that 53 per cent 
of doctors of all ages wanted to go 
into the group form of private prac- 
tice, and 63 per cent indicated a pref- 
erence for a form of practice other 
than the traditional form of solo 
practice on a fee-for-service basis. 

This trend is also noticeable in 
the recent action of the coordinating 
council of the county medical so- 
cieties of New York in respect to the 
medical practice groups that are be- 
ing set up by the Health Insurance 
Plan of Greater New York as a 
means of rendering the comprehen- 
sive service of medical care to sub- 
scribers of that plan. 

The establishment of medical prac- 
tice groups raises problems related 
to hospitals. Since groups can oper- 
ate around or within a hospital, or 
entirely independently of a hospital, 
the hospitalizing of insured patients 
by physicians in an independent 
group which has no hospital affilia- 
tion again brings up the old question 
of open staff versus closed staff in 
hospitals. Wishing to encourage 
their own staffs to create a group, 
some hospitals may offer office space 
and use of diagnostic and therapeutic 
services. This is a great convenience 
to staff physicians and patients and 
results in economies of equipment 
and maintenance. 

Change is a law of life, and to cope 
with change adequately is a chal- 
lenge to the living. This aphorism 
is equally applicable to institutions, 
whose many phased and complex 
procedures and services are _per- 
formed by people for people, though 
in many instances with the aid of 
special and technical equipment and 
precision instruments. 

The effects of the changing world 
on medical care in general and on 
hospitals in particular are so marked 
that a critical examination of its 
aims, functions and operations seems 





This is the first of three articles by Dr. Golub 
on the changing responsibilities of hospitals. 
They are based on a survey and recommenda- 
tions he made for the Hospital for Joint Dis- 
eases of New York. The next will appear in 
an early forthcoming issue.—Ed. 
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ABOVE: On her 
daily inspection 
tour, the matron 
stops in the 
women's ward to 
inquire how the 
patients are get- 
ting along. 
RIGHT: P. Patel 
(left), head dis- 
penser of the 
pharmacy, 
watches one of 
his two assistants, 
Ahmed Aley 
Said. All prep- 
arations for the 
hospitals and for 
the 16 dispensa- 
ries on the island 
are mixed here. 


HOSPITAL 


HE Zanzibar Hospital, with 
European, Asiatic and African 
sections, is one of four government 
hospitals of the East African island 
colony, Zanzibar, which celebrated 
the bicentenary of its ruling Arab 
dynasty in 1944, has been a British 
protectorate since 1890 and is ruled 
by a sultan with the assistance of a 
British resident. 
In 1944 the four hospitals had an 
approximate attendance of 351,000 


BELOW, LEFT: 
The hospital com- 
prises a European 
section, an Asi- 
atic section and 
an African sec- 
tion. Pictured 
here is the en- 
trance to the Eu- 
ropean section. 
BELOW, RIGHT: 
A prospective pa- 
tient at the bi- 
weekly baby 
clinic looks a lit- 
tle doubtful 
about the idea of 
letting the clinic's 
examining nurse, 
Sister Main, put 
him on the scale. 
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AT ZANZIBAR 


patients. There are also six mater- 
nity clinics, an eye clinic, a mental 
hospital and a school of medical and 
dental service. 

Grants are made from the British 
treasury to train local personnel as 
hospital attendants, nurses and health 
inspectors. Its postwar development 
plans include the erection of hos- 
pitals and development of medical 
services at an estimated capital of 
$920,000 over the next few years. 


ABOVE: Said Mahfuth, assistant 
medical officer, gives a lecture in 
anatomy to nurses, midwives and 
attendants. These women are 
trained not only for the hospital 
but for units in Pemba and for 
maternity centers which are to be 
established in the country districts. 
BELOW: Hadija Salim: laying out 
the instruments for an operation. 
She serves as theater sister and 
has received full training in the 
responsibilities of her position. 


ABOVE: Mothers learn the value of health and 
hygiene. BELOW: Two doctors on the Zanzibar 
Hospital staff talk with a patriarchal Indian patient. 
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Keeping Up With Maintenance 


Keeps Small Hospitals Busy 


ANY hospital plants are in 

rundown condition as a result 
of the long wartime period during 
which it was impossible to get equip- 
ment or labor, or both, a survey of 
small hospital building maintenance 
problems reveals. At the same time, 
more than half the hospitals respond- 
ing to the forum on this subject re- 
port their plants in first class condi- 
tion, with no major repairs or re- 
placements needed. 

Specifically, nine of 15 hospitals 
queried report plants in good general 
condition. Even in this group, how- 
ever, a few major maintenance ex- 
penses are pending, such as new 


2; plumbing, 1. Estimates of the 
amount of time that might be needed 
to complete these plant repairs or 
improvements vary from six months 
to two years. The average time 
stated is slightly more than a year. 

In addition to these plant improve- 
ments, five of the hospitals report 
major equipment replacement needs. 
Sterilizers and food conveying equip- 
ment head the list of needed items; 
others mentioned include dishwash- 
ing and refrigeration equipment, 
stoves, operating room lights, x-ray 
machines, washers, driers and ironers 
and laboratory equipment. Several 
hospitals also report the need for 


EQUIPMENT INSPECTION SCHEDULES IN 15 HOSPITALS 











Bi- Quar- Semi-  Annv- Not 
Equipment Daily Weekly Monthly Monthly terly annually ally Stated 

Electric heaters, wiring. 5 1 9 
ee or 1 1 3 2 4 4 
ee 6 1 3 1 4 

Heating lines......... 4 1 1 2 4 3 
Steam traps and valves 1 3 1 3 1 2 4 
Other major equipment 2 3 1 1 1 7. 





flooring, elevators, plumbing and 
heating systems. 

In the group as a whole, needed 
plant improvements are reported as 
follows: floors, 4; heating system, 3; 
remodeling, 3; painting, 2; elevators, 


extensive replacement of furniture. 

Every hospital queried follows, or 
at any rate attempts to follow, a sys- 
tematic schedule of building and 
equipment inspection, so that main- 
tenance effort can be directed pri- 





THANKS TO THESE CORRESPONDENTS 
HOSPITAL RESPONDENT BEDS 
Homestake Hospital, Lead, S. D.............. ee eens R. B. Fleeger, M.D............ 25 
Sacred Heart Hospital, Idaho Falls, Ida............+. ee | 28 
Memorial Hospital, Burlington, Wis...........eeeee0. Lacie RossmMiller..c<.sscccess 35 
Elisworth Hospital, Ellsworth, Kan........0+.eeeeeeee0s Corinne Hamilton, R.N......... 45 
H. B. Magruder Memorial Hospital, Port Clinton, Ohio. .Mabel Selin, R.N............. 50 
Utah Valley Hospital, Provo, Utah...........eeee00. SS ee 50 
Community Hospital, Medford, Ore.........seseeeees Phyllis Swearingen........... 52 
Kennedy Deaconess Hospital, Havre, Mont........... Lela M. Diefenbaugh, R.N..... 60 
Kent General Hospital, Dover, Del............0e008. Dorothy Mathews............ 60 
Ellen Fitzgerald Hospital, Monroe, N. C.....ee.2200- Edna M. Gark, RIN. ... 2.6.00 60 
Miriam Hospital, Providence, R.1........ce+2eeeeees Genevieve Nesby........... 63 
Alhambra Hospital, Alhambra, Calif...........eee00. eT ee 65 
King's Daughters’ Hospital, Brookhaven, Miss.......... Howard Anthony............ 75 
Culver Union Hospital, Crawfordsville, Ind............ eee 85 
Hartford Memorial Hospital, Havre de Grace, Md.....Robert S. Hoyt.............- 104 








marily at preventing breakdowns in- 
stead of just doing needed repairs. 

“It has been hard during the last 
three years to keep up,” one admin- 
istrator comments, explaining the 
failure to keep on schedule which 
was also acknowledged by several 
others, “but now, with a little more 
help, we are really endeavoring to 
follow our inspection schedules 
closely.” 

Probably the most notable fact 
about the inspection schedules re- 
ported (see accompanying table) was 
the fact that nine hospitals do not 
indicate any scheduled time for in- 
specting motors, wiring, outlets and 
other electrical equipment, items 
which most engineers agree should 
be carefully examined on a regular 
schedule to forestall expensive break- 
downs. With this exception, the hos- 
pitals reporting show fairly uniform 
schedules of inspection—usually on 
a monthly or quarterly basis—of 
sterilizers, plumbing, heating lines, 
steam traps and valves and other 
equipment. Half the hospitals in- 
clude beds, chairs and other furni- 
ture in the list of equipment that is 
regularly inspected for maintenance 
needs. The others depend on nurs- 
ing or housekeeping personnel to re- 
port furniture repair and _replace- 
ment needs as they develop. 

Nine of the hospitals in this group 
have all furniture repairs made out- 
side the hospital, at an annual cost 
which runs up as high as $1000 (in 
the case of one hospital in the 50 bed 
classification). While the six hos- 
pitals that do their own furniture re- 
pairing report generally lower an- 
nual cost, there is no fair basis here 
for comparison because of the varia- 
tions in size of hospital and age and 
type of furniture. 

One administrator does comment, 
however, that after trying both meth- 
ods he has found it more satisfac- 
tory to set up and operate his own 
repair shop. “It’s cheaper and 
quicker,” he says. 
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Who Shall 


for 


S EVERY hospital administrator 
knows today, many changes 

are coming in the nursing profes- 
sion in the next few years. What 
happens in nursing education, espe- 
cially, is critically important to all 
hospitals, and what happens will 
necessarily be governed in large 
measure by financial considerations. 
This discussion of the basic ques- 
tion, “Who shall pay for nursing 
education?” took place at the bi- 


Pay 





Nursing Education ? 


THE PUBLIC 





ennial nursing convention in Atlan- 
tic City in the autumn. The par- 
ticipants are Ruth Sleeper, presi- 
dent of the National League of 
Nursing Education; Dr. Luther 
Gulick, moderator, president of the 
Institute of Public Administration; 
Dr. A. J. Brumbaugh, vice president 
of the American Council on Educa- 


tion; Dr. Esther Brown, director of 
studies in the professions of the 
Russell Sage Foundation; Agnes 
Gelinas, chairman of the nursing 
department of Skidmore College, 
and U. S. Senator Claude Pepper 
of Florida. 

A condensation of the discussion 
appears in the following pages. The 


full text is published in the January 


issue of the American Journal of 
Nursing—Tue Epirors. 





Miss Sieerer: The pioneers in 
nursing education called attention to 
the need for a sound economic basis 
for schools of nursing. The leaders 
in nursing education continue today 
to urge both consideration and ac- 
tion to meet this need, but the voices 
of women are easily drowned out 
in the many calls for the support 
of hospitals and other types of educa- 
tional institutions. This problem is 
not one to be dealt with by nurses 
alone, nor is it one for nurses and 
hospitals and universities which now 
support nursing education. It is a 
public problem to be studied and 
solved by the community with the 
best possible advice from the law- 
maker, the economist, the educator, 
the hospital director, the doctor, the 
citizen consumer ‘and the nurse. 


Such a group has joined us to con- 
sider this topic, “Who Shall Pay for 
Nursing Education?” 

Dr. Gutick: To start the ball roll- 


ing I am going to ask Dr. Brown 
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what she thinks the major issue is 
in the whole field of nursing edu- 
cation. 

Dr. Brown: It seems to me that 
one of the most important questions 
ut the present time in nursing educa- 
tion is how we can provide a scien- 
fic training which is thoroughly 
educational and which will give the 
student a knowledge of science both 
in its principles and in its technical 
applications. I should like to include 
under science not only the physical 
but the social sciences. The ques- 
tion arises of how that training in 
scientific method and its application, 
in both the physical and the social 
sciences, can be provided to the. best 
advantage. 

Dr. Gutick: Let’s turn now and 
ask someone else if he wants to 
identify a major problem to place 
beside this question which we have 
just had from Dr. Brown. I wonder, 
Senator Pepper, if you want to throw 
in a point? 


SENATOR Pepper: Well, I think 
one of the basic questions is to deter- 
mine whether, if at all, and to what 
extent the public must provide part 
of the support of nursing education. 

Dr. Brumsaucu: I should like to 
suggest two questions, Mr. Chair- 
man. There is one which I think 
the profession must face very di- 
rectly, namely, that of the selection 
of candidates in terms of aptitudes 
for nursing and of general compe- 
tency for that field. As I have ob- 
served the training programs there 
has been a large attrition, and | 
think it has been due in part to 
lack of satisfactory selection in terms 
of adequate criteria. The second 
question relates to the organization 
of the curriculum, the relationship of 
practical experience or laboratory 
experience, if you please, to the 
theoretical in order to make it strictly 
educational rather than a service 
function in relation to practical 
aspects of nursing itself. 








Miss Gewinas: I would like to say 
that the undergraduate nursing edu- 
cation in this country is largely on 
a profit-making basis. Through 
service and with cash, students in 
many instances are contributing an 
extremely high percentage of the 
cost of the school of nursing. The 
schooling provided thousands of stu- 
dents of nursing is so inferior and 
so limited that it leaves them unpre- 
pared to meet the demands made 
upon them as graduate nurses. The 
areas, I think, which need strength- 
ening are in the fields of tubercu- 
losis, psychiatric, communicable dis- 
ease and public health nursing. 


Miss Steerer: One of the big issues 
which we must face is the interrela- 
tionship of the nursing service and 
the school of nursing, the depend- 
ency of the nursing service upon the 
school and the dependency of the 
school upon the hospital where the 
nursing service is given; and when 
we think of this interrelationship we 
are immediately faced with a second 
issue. If the student is in a hospital 
to learn, where does learning end 
and where does service begin? 


Dr. Gutick: I want to add one 


question to this total list that we. 


must never forget, and that is your 
public. What about the public? The 
public wants good and competent 
‘nursing. The public knows that 
good and competent nurses can’t be 
had without proper education, proper 
support, proper devotion of individ- 
uals to the career of nursing, and 
yet, on the other hand, the public 
is always short of funds and income, 
and there are large segments of the 
population that need nursing that 
can’t pay for it, that are eager to 
have the costs kept at the lowest 
possible point and yet realize that 
even that isn’t adequate to meet the 
full costs. 

That brings us to the next series 
of questions as to the financing of 
nursing education, and I am propos- 
ing that we will discuss first how 
nursing education is paid for today. 
Here, again, I am going to turn to 
the members of the panel. This time 
I am not going to call 6n anybody 
specifically, but let anyone volunteer 
who wants to outline some of the 
present methods of financing nurs- 
ing education in the United States. 


Miss Steerer: There are about 6 
per cent of our 1200 plus schools of 
nursing in universities. Those schools 
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would therefore be supported like 
other university schools are sup- 
ported, through endowment, through 
tuition fees of students and, if they 
‘re state universities or city colleges, 
through tax support. The other 94 
per cent of our schools of nursing 
are in hospitals. Some of those 
schools of nursing have some sup- 
port from endowments, but that is 
on the whole very meager, and the 
number with endowments of any 
size is very small. 

The schools are supported to a 
small extent through the tuition of 
students and to a_ large extent 
through the services which the stu- 
dents themselves render as they give 
nursing care to patients. And I 
should like to emphasize, to be fair 
to the hospital, that a part of that 
nursing care is laboratory or learn- 
ing experience of the student. A 
large part of that care—and where 
the learning ends and where the 
service begins we do not know— 
but a large part of that patient care 
is contributed by the student beyond 
the point of having learned her pro- 
cedures and is a direct income to 
the hospital and to the school of 
nursing. 

Dr. Guticx: Are there any other 
types of contribution that should be 
included as the basis of financing 
of nursing education in the United 
States today? Are there any of the 
hospital schools that receive tax sup- 
port today? 


Miss Sieerer: The city, county 
and state hospitals would come in 
that group. 

Dr. Gutick: We seem to have 
quite an unusual situation in the 
education of nurses as compared 
with other professions. How do we 
train other professions in the United 
States? I think, Senator Pepper, this 
might be a point you would like to 
say something about. 


SENATOR Pepper: Well, of course, 
in both publicly and privately sup- 
ported institutions other professional 
people are trained. I think it very 
pertinent that we should have also 
the same kind of institutions for the 
training of nurses. Engineers, for 
example, are trained in universities 
in the several states and in private 
engineering schools. Universities are 
supported by public funds in most 
cases. Private institutions are sup- 
ported generally by gifts and by 
tuitions and by endowment. The 








same thing is 
true with respect 
to lawyers. The 
same thing is 
true with respect 
to doctors. So 
that, generally 
speaking, other 
professional peo- 
ple to a considerable extent have the 
facilities supported by public funds 
which make professional training 
possible for them, other than support 
for board and lodging during train- 
ing, which is customarily furnished 
by the individuals and their families. 

Public support for education must 
rest on the premise that the care 
of health is a matter of public con- 
cern. Health care should be financed 
like education if our people are to 
get adequate nursing care. Nursing 
education should be financed like 
other professional education. 





Pepper 


Dr. Gutick: There are certain 
other professions that I think might 
also be mentioned. What about 
some of these new activities in the 
fields of nutrition and social work? 


Senator Pepper: I think in those 
fields it is again mixed. Some are 
educated in publicly supported insti- 
tutions or they get public aid. In 
other cases they are privately sup- 
ported. 


Dr. Gutick: When we talk about 
private educational institutions in 
America, I think it is unfair to think 
of a private educational institution as 
not a public institution actually. It is 
tax exempt. We maintain it. We or- 
ganize it under the law; we supervise 
it through departments of education. 
We give all sorts of special privileges 
to the institution because that is part 
of the American way of. providing 
for higher education, and if people 
of means wish to make gifts to such 
institutions we exempt them from 
taxation. 

These institutions, though we call 
them private—like Yale and Colum- 
bia and Princeton, and the western 
and southern universities — though 
we call them private, actually, this 
represents just another method of 
providing education which the pub- 
lic regards itself’ as responsible for 


giving. So that I think we want to. 


see clearly, when we talk about pub- 
lic and private, that the so-called 
private educational institution in 
America has a public responsibility 
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which it recognizes and tries to meet 
in its educational program. 


Dr. Brown: Practically all of pro- 
fessional education, as far as I know, 
has now come within the aegis of 
the college or the university. It 
happens that in certain professions 
you still have a few proprietary 
schools left. They are the remnant 
of something that is rapidly passing 
off the scene. 


Dr. Gutick: What do you mean 
by proprietary schools? 

Dr. Brown: For instance in medi- 
cine, in 1921 when the Carnegie 
Foundation made the great study 
of medical education, probably more 
than half of the medical schools of 
the country were privately owned, 
privately operated medical schools, 
some of them reasonably good, a 
great many of them disgracefully 
bad. Now today there is scarcely a 
medical school which is not an in- 
tegral part of a university. 

The trend has been perfectly clear. 
The privately owned, privately oper- 
ated school has been unable to meet 
the exigencies of education which 
has become increasingly more ex- 
pensive, which has increasingly made 
larger demands. So the university 
has taken over as the one institution, 
in most of these instances, which 
was equipped to provide what 
needed to be provided to render ade- 
quate professional education. 


Dr. Brumpaucu: I would like to 
comment on what Dr. Brown has 
just said. I would hope that Dr. 
Brown’s remarks would not be con- 
strued as tolling the death knell of 
the private colleges in the United 
States. I think there should be a 
clear differential made between the 
private proprietary, which is a profit- 
making institution, on the one hand, 
and the nonprofit institution which, 
as Dr. Gulick has pointed out, is 
public in its service but private in 
its control. And I should like to 
point out in that connection that 
in the teaching profession until 
recently at least about half of the 
teachers in the secondary schools, 
and somewhat less than that in the 
elementary schools, came from the 
private colleges of the United States. 
We need to keep those in the picture 
from the standpoint of a distinctive 
type of service. 


Dr. Brown: Before we had pro- 
prietary schools we had apprentice- 
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ship training in practically every pro- 
fession. If you wanted to be a doc- 
tor you attached yourself to a prac- 
ticing physician. If you wanted to 
be a lawyer you attached yourself to 
a practicing lawyer, and so it went. 
You read whatever books were avail- 
able. You watched the practitioner 
doing his job. He gave you things to 
do. He supervised you in both your 
reading and your practice as much 
as was possible. But you know per- 
fectly well that that kind of a system 
is not adequate for very long. 

It is only when a society is very 
new or a profession very rudimen- 
tary that that is at all an adequate 
solution. Consequently, as time went 
on we saw very clearly that no pri- 
vate individual could give either the 


~ time, the skill, the money, the equip- 


ment or the breadth of vision which 
was necessary for the training of a 
professional person. But as appren- 
ticeship began to wear itself thin, 
the proprietary school appeared. 

The doctor, for instance, who had 
had one student under him in train- 
ing decided that he might take six 
or eight or 10 students. So he got a 
little building and perhaps he got 
an assistant or two. Then he let it 
be known that he would take, for a 
specified remuneration, a certain 
number of students. The same 
thing was true in law, and the same 
thing was true in practically every 
profession in its early stages. 

I think the trend has been quite 
clear in most of the professional 
fields that we began in a rudimentary 
way with apprenticeship training. 
We frequently passed into the era 
of the proprietary school, and then 
we eventually passed into the era 
where we are today, where most of 
our professional schools are under 
the control and the supervision of 
the college and the university, 
whether they be privately or publicly 
financed. 

Dr. Gurick: 
There is one 
thing that comes 
up in this con- 
nection that is 
quite interesting 
to me and that 
is this: How do 


Gulick 
you know when a given line of work 
is going to grow up into a profes- 


sion? How do you know when it 
has the basis and the content that 
make it legitimate to call.it a pro- 
fession? 


Miss Geuinas: Well, I think when 
that line of work has a body of 
scientific principles underlying its 
technics; and I think also it becomes 
professional when it has a definite 
public service content. In other 
words, if those people are serving the 
community and if they have a body 
of knowledge that is theirs, based 
upon scientific principles, I think 
then that you can say that they are 
in the professional group. 


SENATOR Pepper: The statement 
made by Dr. Brown and the defini- 
tion of profession which has been 
given by Miss Gelinas should lead 
us now to the conclusion that the 
nursing profession has grown up 
enough to get into the same cate- 
gory in which other professional 
training schools are. Nurses 
shouldn’t any longer, to any serious 
degree, be treated like lawyers who 
used to read law in a lawyer’s office 
or like students who learned medi- 
cine along with a doctor in his office. 
There should be set up appropriate 
educational institutions to teach peo- 
ple and train them in the profession 
of nursing; we have come to the 
stage in the evolutionary process that 
Dr. Brown has so well told us about 
where people who are trained in the 
nursing profession are entitled to go 
to a nursing school which uses the 
hospital as a laboratory but not as a 
place where you do chores. 

Nursing education must become 
part of the curriculum of our recog- 
nized higher institutions. Its pro- 
fessional character and face must be 
lifted to that level. It should not be 
wholly part of our hospital system 
to which most of our schools of nurs- 
ing are attached; however, there is 
no reason why nurses should not 
serve internship like doctors and 
other medical personnel. 


Dr. Gutick: We have reached a 
pretty clear agreement that nursing 
has come of age as a field of occu- 
pation in which there is a body of 
scientific knowledge which can be 
passed on through the educational 
process; that there is a conscious 
feeling among the members that they 
constitute a profession, a feeling of 
responsibility to the community, a 
feeling of responsibility for the dis- 
charge of their functions. 


Dr. BrumsaucH: Mr. Chairman, 
may I ask if that suggests also that 
an added element of this conscious- 
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ness on the part of the profession 
itself is that certain minimum stand- 
ards are set either by the profession 
or by agencies that determine quali- 
fications for the profession which 
must be met before an individual 
participates in that particular pro- 
fessional activity? 

Dr. Guuicx: Yes. And I think it 
is also true, isn’t it, that in all of 
our professions we have a rather 
important ceremony, you might say, 
on the induction of the individual 
into the profession. That is part of 
the consciousness of the existence of 
the profession. The doctors take their 
oath. The lawyers go through vari- 
ous specific requirements and are 
admitted to the bar. Those who go 
into the teaching profession take 
their specific degrees in ‘very im 
portant ceremonies with long black 
robes from the Middle Ages. So 
that the consciousness of the group 
and its sense of responsibility, the 
necessity of meeting certain  stand- 
ards, the scientific content of the 
work—all those factors are present 
now in graduate nursing. 


Miss GELINAs: 
I should like to 
bring out one 
other point. The 
professional 
knowledge 
should become 
public knowl- 
edge and, therefore, we can call it 
public education; and in this country 
which believes so strongly in public 
education and supports public edu- 
cation in the other fields, certainly 
nursing education should receive as 
adequate financial support as medi- 
cal education, social service educa- 
tion and teacher education. 





Gelinas 


Dr. Guuick: If we recognize that 
education for nursing has now 
reached this point, we come to the 
question of how should it be organ- 
ized, how should it be set up, and 
how should it be financed? Do you 
think, Dr. Brumbaugh, that nursing 
education should be carried on pri- 
marily in our public institutions 
because of this great public interest, 
or should the private institution also 
be concerned with it? 

Dr. Brumpaucu: Mr. Chairman, 
I come back to the point that you 
made that the private institutions are 
primarily private in control but pub- 
lic in function. Being private in 
control they are in some respects 
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treer to experiment and to blaze the 
trail educationally than are institu- 
tions under public control. I would 
therefore certainly hope that private 
institutions might be active partici- 
pants in a program of nurses’ educa- 
tion as they are in programs of edu- 
cation in other fields. 

The point I wanted to make, more 
particularly however, relates to the 
suggestion made by Miss Gelinas 
that the institution should be pub- 
licly supported. If we say that the 
institution should receive public sup 
port, federal or state, we immedi- 
ately raise a question of policy with 
reference to a great many _ states 
where there are statutes forbidding 
public funds to be used by private 
institutions, going back to the earlier 
belief that religious institutions par 
ticularly should be independent 
from the state. 


Dr. Gutick: I wonder if any 
member of the round table has the 
feeling that nursing education should 
be confined to public institutions or 
private institutions, or do we need 
both of them in the field? 


Miss Sieeper: | think there is no 
doubt that we need both types of 
institutions and both types of sup- 
port for institutions. There are now 
employed in government hospitals 
some 60,000 nurses and in_ state 
health agencies some 15,000 nurses. 
If we are to have a total of 75,000 
nurses employed in tax supported 
institutions, it would seem only right 
today that tax supported institutions 
should carry their share or, if I put 
it the other way around, that tax 
support should be given to institu- 
tions which are to prepare. nurses: 
On the other hand, a large number 
of nurses are employed in private 
agencies, hospitals and health agen 
cies, and those hospitals and health 
agencies should also carry a share of 
the preparation of the nurses whom 
they are to employ. In other words, 
it should be both private and public. 

Dr. Gutick: I wonder, Senator 
Pepper, in view of these figures that 
we have just heard about the num- 
ber of nurses employed in tax. sup- 
ported institutions, if you anticipate 
that in the years that lie ahead 
government programs are going to 
call for a larger number of individ 
uals trained in nursing. 

SENATOR Pepper: Oh, unmistakably 


so, Mr. Moderator. For example, just 
before the Congress recessed we 








added about $10,000,000 of funds to 
the Children’s Bureau for maternal 
and child care, for crippled children 
and for child welfare. There will 
be more nurses required in the 
carrying out of that program. 

We also enacted the first National 
Mental Health Act. Unfortunately, 
we have neglected that field of ill 
ness too long. 

I should also add to the legisla 
tion that has recently been enacted 
the Hospital Survey and Construc 
tion Act. That allows $75,000,000 a 
year for the next five years for the 
construction of hospitals over the 
country. I regret to say that some 
of our people who thought they 
were saving federal money imposed 
the condition that the federal gov 
ernment would put up only one out 
of every three dollars spent for hos- 
pital construction. I now’ under- 
stand that officials of one state have 
already protested that they would 
not be able to meet their matching 
requirements of putting up two state 
dollars for every one federal dollar. 
No one knows better than the nurses 
that the need is often greatest in the 
areas where the means to meet the 
needs are least. 

In addition to that, we have under 
consideration for the future the 
Wagner - Murray - Dingell National 
Health Bill. If that should pass, of 
course, it would be the principal task 
of that system to provide medical 
and laboratory, or hospital and some 
dental and a great deal of home 
nursing care to the majority of the 
people in the United States, more 
than one hundred million of our 
population, and no one can estimate 
the number of thousands of new 
nurses that would be required for 
that. 

Senator Murray, Senator Morse 
and I have introduced a bill which 
contemplates a ten year program of 
educational assistance. That _ bill 
could be interpreted to include nurs- 
ing education as well as the other 
kinds of education that are embraced 
within that bill.. Incidentally, that 
allows aid to private schools. I am 
thoroughly in accord with what has 
been said that a method can be pro 
vided by which aid can be given to 
private institutions, under proper 
safeguards, as well as to public insti 
tutions. 

I will be sorely disappointed and 
society in this country will griev 
ously suffer if we don’t more than 
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double the number of nurses we now 
have in the next five years. 


Dr. Guuiick: And I am _ wonder- 
ing, Senator, what happens to all 
this legislation for the benefit of 
mothers and the children, and thus 
for the whole population of the 
country, if we don’t have competent 
administrators, competent medical 
service, Competent nursing service 
and other competent administration 
to carry out and enforce the legisla- 
tion; what happens to all the good 
work? 


Senator Pepper: Without the ad- 
ministration the laws fail. I think 
that everybody agrees that the nurse 
is an essential part of competent 
medical care, and without the nurse 
the doctor cannot give adequate 
medical care to the patient. 

Now, I think it will be probably 
true that we will have to train a 
certain number of practical nurses 
who will be able just to provide 
care, largely to assume the réle of 
attendant to the patient; but it is 
important that we start nurses to 
aid in this program right away, be- 
cause we are going to pass legisla- 
tion faster than nurses can adequate- 
ly be trained if we don’t speed up 
our training processes. 

Miss Gewinas: We are all aware of 
the shortages that exist now in 
nursing and I think, too, that those 
of us in the profession are aware of 
the inadequacies of some of the 
schools that now exist. Some of the 
small poor schools of nursing must 
be closed. Taxation money, if it is 
to be made available, should be given 
to the good schools of nursing, the 
accredited schools of nursing, and 
the schools that have available to 
them rich clinical facilities, because 
those of us in education certainly 
realize that we need an immense 
improvement in some of the schools 
of nursing that we have in_ this 
country. 


Dr. Gutick: I wonder, Dr. Brum- 
baugh, if you think that the clinical 
aspect of nursing education, that is, 
the utilization of practical experience 
in a hospital and in other situations 
is an important part of the educa- 
tion. 


Dr. BrumbBaucH: Mr. Chairman, | 
have worked in the field of general 
education for many years. I am 
thoroughly convinced of the indis- 
pensability of so-called practice teach- 
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ing or apprentice teaching as a part 
of the preparation of the teacher. I 
think it is impossible to have an in- 
dividual get the point of view of 
the classroom, to understand how 
children respond in a learning situa- 
tion, unless he actually works in 
the situation that is representative 
of his own professional objective. 

I think it is equally as true that 
laboratory experience must be an 
indispensable part of the training of 
the nurse. I should like, however, 
to stress the fact that laboratory ex- 
perience must be focused wholly 
upon professional training and must 
have educational significance in 
terms of that professional training. 
If the experience goes beyond the 
point of educational significance it 
means that an individual is being 
exploited for a noneducational pur- 
pose in an institution rather than 
having all of the experience focused 
upon an educational objective. That 
is one of the difficulties that I have 
observed in programs of nurses’ 
education at the present time. There 
isn’t a clear distinction between that 
indispensable kind of laboratory ex- 
perience that is an inseparable part 
of good training and that service 
experience that goes beyond the in- 
dispensable aspects of training. 


SENATOR Pepper: Dr. Brumbaugh, 
I am sure we have the same idea 
about the necessity of laboratory ex- 
perience in any professional training, 
but in the training of the doctor we 
don’t have the medical student go to 
work in the doctor’s office and sweep 
it out in the morning and fold the 
doctor’s mail for him and try to help 
him collect his bills and go home 
and visit the doctor’s family in case 
of an emergency, and so on. The 
student goes to a doctor’s office or 
he goes:to a hospital as a part of his 
regular curriculum unless he is so 
poor that he has to get work some- 
where. 

So I know that when you say that 
the laboratory is essential, you mean 
that laboratory work—and, of course, 
that means to a considerable degree 
work in a hospital—should be a part 
of the curriculum. But you don’t 
necessarily mean that the students 
should all have to do these chores. 


Dr. BrumpaucH: I thoroughly 
agree with you, Senator, and that is 
exactly what I had in mind earlier 
when I said that we need to review 
the whole curriculum of nursing 








education. I am inclined to think 
that there is a lot of water in terms 
of this routine dusting up and clean- 
ing up type of activity in the cur- 
riculum that could be squeezed out 
and the curriculum be made much 
more professional in character with- 
in the same time limit as at present. 

Miss SLEEPER: 
I have before me 
Pfefferkorn and 
Rovetta’s “Ad- 
ministrative Cost 
Analysis of Nurs- 
ing Service and 
Nursing Educa- 
tion.” I think it is interesting in re- 
lation to this discussion to cite three 
schools very briefly. At the time this 
study was made, at these three 
schools, the costs of care of the stu- 
dent, maintenance of the student, 
care while she was ill, support of 
the library and the entire educa- 
tional program per student ranged 
per year from $570 to $747, and of 
those amounts, only one sixth went 
toward education. 

Now, clinical education may be 
expensive education, but it is not 
expensive in the way it is being 
given to student nurses today in 
many schools. Miss Pfefferkorn’s 
study reemphasizes the fact that 
about one sixth of the total expendi- 
ture for the nursing student is spent 
for general instructional purposes. | 
I wonder if Dr. Brumbaugh can tell 
us what part of the total expenditure 
per student is spent for general in- 
struction in colleges and universities. 


Sleeper 


Dr. Brumsaucu: I can’t give a pre- 
cise ratio off hand, but usually ad- 
ministrative and general maintenance 
costs in a college or university will 
constitute between 40 and 50 per cent 
of the total budget, which means that 
about 50 per cent of the expenditures 
in the institution will be devoted 
directly to faculty instruction, that 
is, faculty salaries and to activities 
that are distinctly educational in 
character. That would include the 
operation of the library and all of 
those activities that are set up direct- 
ly for the education of the students. 
But certainly the ratio would be 
quite different from that which has 
just been given. 


Dr. Gutick: So then we see that 
as to finance we have another point 
at which nursing education differs 
markedly from the system we use in 
other types of American education. 
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| want to ask now what one change 
in the American system of education 
of nurses would have the most im- 
portant effect in helping us to solve 
this problem of financing of nursing 
education. What one thing could we 
do that would have the biggest 
effect ? 


Miss Gewinas: One thing we could 
do to help nursing education would 
be to place the control of the school 
of nursing under educational aus- 
pices, preferably in the college or 
university. 


SENATOR Perper: Mr. Chairman, I 
thoroughly agree with the sugges- 
tion Miss Gelinas has just made that 
nursing education be taken out of 
the practical sphere, where it is now, 
and be put into an appropriate edu- 
cational institution. Now, I think we 
will have to see, however, what the 
consequence of that would be and 
make provision for it. As has been 
pointed out and as we have learned 
in some studies, in many hospitals 
the value of the services performed 
by the student nurses exceeds the 
value of the instruction which they 
have received. That fact is not true 
in all hospitals, and there are many 
in which it would be grossly untrue, 
but it is applicable in many cases. 

While the student may pay for her 
tuition, loans and board, in whole 
or in part, it is really the public and 
the patient who should pay for 
nursing education if they are to ex- 
pect high quality public and private 
nursing care. For, at the present 
time, the public and the patient are 
really paying in poor health care for 
a deterioration in nursing service by 
reason of increased fees accompanied 
by a shortage of nurses and a rela- 
tive decline in enrollments of nurs- 
ing schools. 

I think we will have to come to 
the time when hospitals will be serv- 
ing their patients through regular 
trained graduate nurses and that 
there will have to be a system 
worked out by which the patients 
will be able to pay a fair rate. I 
mean by that’a fair remuneration 
that will entitle the nurse who rend- 
ers the nursing service to a decent 
livelihood. We have got to provide 
a system that will enable the patients 
to pay what their nursing care is 
worth. When we do that, we will 
add a great deal to the accomplish- 
ment that Miss Gelinas has sug- 
gested that nursing education be 
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taken out of the hospital and be put 
into the educational institution. 


Dr. Guticx: I wonder what our 
next task is going to be then when 
we reach the conclusion that nursing 
education has reached a point in 
American history where it cannot 
be left purely on an apprentice basis, 
where it has become a problem of 
preparing properly selected young 
women and young men for nursing 
service in educational institutions, 
directed by educational authorities 
rather than by service institutions 
interested in some other function. 
Now, when we reach those conclu- 
sions, then what do we do about it? 
What is the next thing that we have 
to do? 


SENATOR Pepper: Well, I think the 
first thing is to encourage public 
institutions supported by _ public 
funds to install appropriate and ap- 
proved nursing schools, so they will 
have nursing schools just as they 
have other professional schools. In 
the second place, the public, federal 
and state, could give assistance to 
private institutions in the form of 
grants in aid for the nursing educa- 
tion that they have made possible to 
provide the facilities in which nurs- 
ing education might be acquired. But 
there will always be the problem of 
assisting the individual to take ad- 
vantage of that. I think we have to 
set up a system of scholarships and 
fellowships which will be generous- 
ly supported by public funds to allow 
competent people to enter into nurs- 
ing training. 

In the next place, I think we have 
got to provide in certain cases, prob- 
ably, loan assistance; although I pre- 
fer the scholarship method rather 
than the loan method, because we 
know what it is to be burdened 
down for many years of your life 
with a loan. But I think adequate 
scholarships, adequate fellowships, 
certainly if they are adequate in 
amount and if the total amount 
available is adequate, can do a great 
deal to solve the problem of the in- 
dividual student. 


Miss Ge.tnas: I would like to 
strengthen Senator Pepper’s  state- 
ment a little bit in this way and say 
that I think that the federal govern- 
ment must set up a system of nation- 
wide scholarships which will pro- 
vide the well qualified student, who 
is economically handicapped, with 
sufficient funds to study in any 











accredited school of nursing, private 
or public, so that she may choose the 
school of her choice and not be re- 
stricted by state boundaries. 


Miss Sieeper: Mr. Chairman, | 
would like to say a word as to gifts 
from private individuals to private 
schools, private colleges carrying on 
nursing programs and private funds 
given for scholarship aid. I think 
that only as we can interest the citi- 
zenry in this whole problem will we 
be entirely successful. People are far 
too apt to feel that if the government 
will do it they then have no individ- 
ual responsibility. We know now in 
our nursing organization the value 
of lay participation, and that lay 
participation takes various forms. It 
has been tremendously helpful to us 
in upgrading our nursing schools 
and especially in upgrading our 
nursing services. I think we should 
not leave out the private citizen. 

Dr. Brown: It seems to me that 
both the suggestions that have been 
made as to public assistance and 
private assistance are excellent. In 
order that we may get that assist- 
ance I would like to suggest that 
the national and the state nursing 
associations put on a large program 
of public education. 

I look at your profession with a 
tremendous amount of interest but 
also with some comprehension of 
how little society knows about your 
professional education, about the 
situation that you face in your rela- 
tionship to the hospital, about the 
financial difficulties. You have an 
enormous story which must be told. 
It must be told consistently and per- 
sistently all over the country if you 
are going to have the informed lay 
people who can help you either with 
private gifts or who can help you 
in the Congress of the United States. 


Miss Gettnas: I think there is an- 
other important group that must 
help us in nursing education. That 
is the group that owns and operates 
the hospital. We -have one of the 
finest teaching fields in the world 
in the hospital, and we must ask 
these hospitals — medical, surgical, 
pediatric, obstetric, psychiatric, tuber- 
culosis, cancer hospitals—to help us 
in this educational program for stu- 
dent nurses. We certainly need their 
support and help. 

SENATOR Pepper: May I interpolate 
this lest there be any misunderstand- 
ing about the suggestion that public 
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assistance should be given. T think 
all of us will agree that under our 
system of government and our 
theory of society we never think of 
public funds except to supplement 
private funds. However, where pri- 
vate funds have not brought about 
a situation which the public interest 
requires, then rather than let the 
situation be to the detriment of the 
public, public funds would have to 
be provided. 

Today, for example, I understand 
that we have a shortage of approxi- 
mately 42,000 nurses. Now, the pub- 
lic has an interest in having—if that 
is the right number—42,000 more 
competent nurses to attend the pub- 
lic. We pay policemen to guard us 
at the street intersections against 
accidents, and we pay other people 
who are our public servants. Now, 
what more desirable class of people 
to serve the public could be found 
than those 42,000 additional nurses 
that we need right now? Surely it 
would be proper for the Congress to 
make it possible for the Public 
Health Service to aid enough stu- 
dents to enter schools of nursing to 
provide the nurses the public needs 
at the present time. 


Miss SLEEPER: We need graduate 
nurses. Under the Bolton Act the 
funds were given to the students for 
the purpose of furnishing nursing 
service to the hospitals. We were 
in a war emergency. Today, to a 
degree, we are still in an emergency. 
Perhaps in nursing the emergency 
is greater. But if we are making 
any long range plans for nursing 
education and how to pay the costs 
of nursing education, we must be 
sure—and I am sure Senator Pepper 
included this in his thinking—that 
we don’t give scholarships to the 
students and then expect them to 
go into the hospital and earn their 
education all over again. That can 
easily happen. Now, if we give 
scholarships we must give them for 
nursing education. 


Cuarrman Gutick: Is it danger- 
ous for nursing education, or any 
other type of education in America, 
to receive public support in the form 
of taxation? 


Miss SLEEPER: In nursing we see 
public support from taxation in two 
types of schools—one, let us say, the 
city or the county or the state hos- 
pital. Now, actually, that money is 
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not given to conduct a nursing 
school. I am quite sure if we could 
look at the objectives of those who 
appropriate the tax we would find 
that that money was given to take 
care of the patients in those hos- 
pitals. Therefore, in the strict sense 
of the word that is not public sup- 
port for nursing education. Nursing 
education is a by product. 


We also see money given through 
tax support to state universities 
which conduct schools of nursing. 
There we find that the program is on 
an educational basis, and the tax 
support certainly does not seem to 
be in any way detrimental. It is 
extremely beneficial. During the war 
period we saw public monies given 
to student nurses and some to 
schools of nursing under the Bolton 
Act—tremendous sums. I think in 
spite of all the things that happened 
to us in schools of nursing during 
the war period, we owe a great debt 
to the United States Public Health 
Service and to Congress which 
passed the Bolton Act for the up- 
grading of nursing education that 
came through the splendid efforts of 
the United States Public Health 


Service representatives. 


Dr. BrumsaucH: One of the 
fundamental issues that has been 
raised all along in federal legislation 
appropriating funds for the aid of 
education has been: What about the 
control of education? Public policy 
has vested control of education in 
the respective states. 

If we go to an increased program 
of federal support of education, does 
not that very fact pave the way to 
federal control of education in those 
areas in which the federal govern- 
ment provides the support, and are 
we, therefore, going contrary to a 
long established public policy as far 
as control of education is concerned? 
That is a fundamental issue. It is for 
that reason that I believe that a large 
part of this support should be given 
in the forms of scholarships and fel- 
lowships to individuals who, in turn, 
should choose the institutions they 


wish to attend. Through the pay- 
ment of adequate tuition and ade- 
quate living costs, the budgets of 
those institutions _would be sup- 
ported without injecting the dual 
question of state versus private con- 
trol within the state, and of federal 
versus state control. 

Senator Pepper: Dr. Brumbaugh 
is correct in stating that it is the 
theory of our institutions that the 
federal government, when it aids in 
an educational program, for exam- 
ple, or in a hospital program, while 
it may lay down certain general 
standards does not usurp the ad- 
ministrative function of the local 
government or of the state govern- 
ment. 

We appreciate that integrity on 
the part of the local governments 
in the hospital construction program 
which we have just enacted. If we 
will go back in our history, some of 
the oldest of our state institutions, 
the land grant colleges, got their 
origin largely through federal grants 
of land, yet the federal government 
never tried to interfere with the 
curriculums of those institutions or 
with the personnel of the faculty or 
administrative staffs, for instance. 
We have had the Smith-Hughes Act 
on the statute books of the nation 
for many years. That is where we 
give assistance to colleges and schools 
in giving vocational training. Yet 
the federal government has never 
interfered in the actual administra- 
tion of the institutions which are 
the recipient of that aid. 


When the federal government con- 
tributes to the education or the health 
of the American people it is provid- 
ing in a very proper way for the 
strength of the public. So the only 
thing we need concern ourselves 
about is that we properly exercise 
the federal power to assist in fur- 
nishing this nécessary professional 
education. 

Dr. BrumpaucH: Mr. Chairman, 
I feel greatly encouraged by the point 
of view that Senator Pepper ex- 
presses and agree with him perfectly; 
if only I could have the same con- 
fidence that other members with 
whom he is associated in Congress 
share his point of view. 

SENATOR Pepper: You remember 
that congressmen are elected every 
two years, and senators every six 
years, and the president every four 
years, so I think the people will al- 

















ways be able to impose reasonable 
safeguards even upon their Congress. 

Dr. BrumBaucH: May I say fur- 
ther that what Senator Pepper has 
pointed out is decidedly true. | 
made a study recently of the federal 
government's participation in sup- 
port of education, and I found in 
the last biennial report of the United 
States Office of Education that the 
federal government had made direct 
appropriations for educational pur 
poses, to higher education alone, 
amounting to $500,000,000, which 
was half as much as the total budget 
for higher education in the country. 

I can foresee those appropriations 
growing and expanding, and I think 











it is absolutely necessary that they 
should. We must remember that the 
federal government has imposed on 
all citizens an income tax which has 
limited greatly the resources within 
the states for educational purposes 
and for other social needs. With the 
allocation of one of the major sources 
of income to the federal govern 
ment, there must go a correspond 
ing responsibility for appropriating 


some of this income back to the. 


states. 

But let me emphasize one thing. 
I certainly hope that the Senator and 
all of those who have an interest in 
this matter will stand. pat on the 
fact that we shall not require the 


states to match in any way what the 
federal government provides, be- 
cause by so doing we defeat the pur- 
pose of equalization. The states 
that have ample funds are able to 
match appropriations, and the states 
that don’t have the funds are not 
able to match them. The provision 
that states must match federal funds 
defeats the purpose for which an 
equalization fund is set up. 

SENATOR Pepper: I am glad you 
emphasized that, Doctor. Especially 
is that true in the rural areas. As 
we all know, they are in many sec- 
tions of the country the worst served 
and the least able to put up any 
kind of contribution. 











Reconstruction Begins 


With Personnel 


HE tradition of charity and 
consideration for those in need 
has been and still is a predominant 
characteristic of hospitals. This has 
resulted in philanthropy in varying 
amounts to most hospitals. With few 
exceptions, though, gifts from inter 
ested individuals have not been of 
sufficient proportions to meet the 
fiancial burdens which _ hospitals 
have imposed upon themselves. This 
is due primarily to the continuance 
of the worthy tradition of hospitals 
to care for the sick regardless of the 
individual’s ability to pay. 
Inadequate financing created with- 
in hospitals a tendency to obtain 
the services of employes at a sub- 
standard level of wages. In this way 
the hospital employes became the 
largest donors to hospitals, although 
they were the least able to make 
such contributions. Fortunately, this 
situation was more prevalent in 
years past than it is today, but there 
still is much ground to be possessed. 
It is unlikely that hospitals will 
soon be able to compete in salaries 
with industry inasmuch as the prod- 
uct they sell, namely, service, too 
often can be paid for in its entirety 
by only a small cross section of our 
population. The gap between hos- 
pital salaries and those of industry 
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has, however, been steadily decreas- 
ing. This is the result of the realiza- 
tion that a hospital should pay an 
adequate living wage to its workers 
and, in return, demand quality serv- 
ice from them. 

Every hospital administrator is so 
familiar with the inadequate sense 
of responsibility of many employes, 
especially in the domestic group, 
during the past few years that he 
should devote much energy to rid- 
ding the hospital field of such per- 
sonnel. There should be no place in 
the hospital for the untidy chronic 
alcoholic or the feeble-minded em- 
ploye. Such individuals injure the 
good public relations created by the 
faithful, intelligent, energetic em- 
ployes. The removal of unqualified 
personnel from the pay roll can be 
accomplished only by delving deep- 
ly into employe-employer relation- 
ship. 

The first consideration should be 
that the employe is entitled to live 
as a respectable member of the com- 
munity. This necessitates some 
change in the concept of low salary 
plus maintenance. It is easy to 
rationalize that a room is worth a 
certain amount a month, but if the 
employe, either single or married, 
has a home he has no need for the 
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room which the hospital offers. 
Furthermore, his own living accom- 
modations most likely are superior 
to a dormitory or attic room pro- 
vided by the hospital. 

The same is true of meals. It is 
easy to calculate that 21 meals 
a week have a certain cash value, 
but what employe eats 21 meals 
a week at the hospital? To do 
so would mean that on half days 
and days off he must return to the 
hospital at each meal hour. Obvious- 
ly, if he is seeking diversion away 
from his work he will not return 
at specified hours for his meals. If 
he is married and has a home, he 
most certainly will desire to have a 
considerable portion of his meals 
with his family. Consequently, he 
takes a loss in the value in his board, 
thereby reducing his theoretical in- 
come. 

Many hospitals are gradually 
abandoning the low salary plus 
maintenance remuneration and in- 
stead are paying a full cash salary. 
The employe can then live and take 
his meals where he likes. Should he 
wish a room at the hospital one may 
be rented in the dormitory at a 
nominal rate. Should he desire to 
take some meals at the hospital he 
can go to a cafeteria where he can 
select food of his liking. The ad- 


vantages of such a system are many. 
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The employe can live at home with 
his parents or, if he is married, live 
in his own home as a member of 
the community. He can indulge in 
more varied interests when off duty. 
He does not live in the hospital 
dormitory which, too often, is 
crowded and poorly furnished. He 
does not have as his only companions 
other hospital employes. His discus- 
sions when off duty do not center 
on his work and he does not share 
the petty grievances of other em- 
ployes which quickly become greatly 
exaggerated. 

The age old custom of complain- 
ing about food is eliminated. These 
complaints have not always been 
without foundation, as the menu too 
often is a fixed one without any 
choice. If one or more articles on 
the menu are not to his liking he 
has the alternative of eating or doing 
without. It is also true that food 
prepared in bulk to feed a large 
number of individuals can be un- 
appealing. 

The present high cost of food and 
rent has created a slight tendency 
for certain employes to desire main- 
tenance. It is to be hoped that this 
is only a temporary condition and in 
the near future those employes will 
be able to lead a normal home life 
the same as employes in the busi- 
ness or industrial field. 


Let's Abandon Split Shift 


The split shift is another tradition 
of hospitals which should be aban- 
doned. It is particularly marked in 
the nursing and dietary departments. 
Its origin developed from the inade- 
quacy of financing hospitals. Nurs- 
ing and dietary loads of work are 
greater at certain hours of the day; 
therefore, to have an adequate num- 
ber of employes on duty at peak 
work hours the employes are asked 
to work only during the hours of 
greatest work needs, then take a 
few hours off duty and return to 
finish their required number of 
hours on duty for the day when the 
next peak load of work arrives. 

it is difficult to schedule the time 
of employes on a consecutive eight 
hour basis, but hospitals are begin- 
ning to work out such schedules. 
It is only fair to the employe to do 
so; otherwise he will be at the hos- 
pital for ten or twelve hours a day 
as the few hours off duty on a split 
shift are not sufficient for him to do 
anything. 
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To report for duty at 6 or 7 o'clock 
in the morning, which is the start- 
ing hour at many hospitals, and to 
remain at the hospital until 6 or 7 
o'clock in the evening, even with a 
rest period, creates in the employe 
a feeling that his work day is too 
long. Is it any wonder that hospitals 
in which such conditions exist can- 
not compete with business and in- 
dustry ? 

Another relationship with em- 
ployes which hospitals are beginning 
to realize that they have neglected 
too long embraces such items as 
vacations, sick leave, periodic salary 
increases and advancement from one 
position to another. A definite pro- 
gram covering these phases of em- 
ployment will do much for employe- 
employer relationship. The hospital 
is within its rights in developing 
such a program not only to be fair 
to the employe but also, at the same 
time, to protect itself against malin- 
gering and incompetence. 

Sick leave should only be given 
for bona fide illness. Periodic rises 
and advancement in position should 
be based on merit. Seniority alone 
is not justification for advancement. 
The employe must merit that ad- 
vancement. If this is made clear to 
cach employe there is a definite 
stimulus for him to perform his 
duties in a competent manner so 
that he will be properly rewarded. 
If he is incompetent there is no rea- 
son for him to expect to advance 
or even to hold his position. 

Overtime pay is another problem 
for the hospital to solve. The 
amount of work to be performed in 
a working day should be reason- 
able and the department head should 
expect it to be completed. If the 
employe purposely drags out the 
work so that he must stay overtime, 
his overtime pay is an object of sus- 
picion. If more work is assigned 
than can reasonably be accomplished 
in a working day, overtime com- 
pensation should be granted will- 
ingly in the form of either extra 
time off duty or a cash consideration. 

During the past several years hos- 
pitals have been so desperately in 
need of employes that screening of 
applicants has become a lost art. 
Anyone applying for a job who 
looked and talked as though he 
could work was employed. Many 
instances are known of hospitals em- 
ploying someone in the afternoon, 
giving him a room in the dormi- 


tory, his evening meal and breakfast 
the next morning and then finding 
that he had disappeared. All that 
the alleged employe wanted was a 
place to sleep and a couple of meals, 
with no intention of working. The 
failure to select employes properly 
has resulted in an amazing turn- 
over in many hospital departments. 
This is expensive and results in an 
inferior quality of service. 

Proper training of employes in 
their duties has also been much 
neglected. Too often a new employe 
is told briefly what his duties are, 
assigned to a hospital division, ex- 
pected to find his way and do his 
work without supervision. Even a 
reliable person, anxious to work, 
will become discouraged under such 
conditions. Hospital employes, the 
same as employes in other fields of 
work, should obtain satisfaction out 
of good performance. To deprive 
them of this opportunity is unfair 
to the employes and costs the hos- 
pital both financially and func- 
tionally. 


Must Pull Out of the Mire 


The war is over. Reconstruction 
days are here. Every . administrator 
is thinking of ways to lift his hos- 
pital out of the mire that has en- 
gulfed it during the past several 
years. A good starting place is em- 
ploye-employer _ relationship. To 
accomplish this adequate financing 
will be required. How to obtain the 
needed income without overburden- 
ing patients is another of the many 
problems yet to be solved, but if 
hospitals are to carry on, their boards 
of managers, the staffs and the ad- 
ministrators must unceasingly labor 
toward the solution of all existing 
complexities. It is difficult but not 
impossible. 

In order that I shall not be mis- 
understood I must confess that my 
hospital is just beginning the pro- 
gram I have advocated and hopes 
to have it in effect in the near future. 
At present many departments are 
organized in whole or in part along 
the lines I have outlined. As rapidly 
as possible the other departments 
will be so organized. In those de- 
partments where adequate pay, good 
working hours and training for the 
job have been instituted, a superior 
type of employe has been obtained, 
the turnover has been greatly re- 
duced and the quality of service has 
been much enhanced. 
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Administrators 


William S. Mc- 
Nary, executive 
director of Colo- 
rado Hospital 
Service, Denver, 
since its inception 
in 1938, has ac- 
cepted the posi- 
tion of executive 
vice president and 
general manager of Michigan Hospital 
Service. Mr. McNary has long been 
active in both hospital and Blue Cross 
administration. A graduate of the Uni- 
versity of Colorado in business admin- 
istration, he was business manager ot 
Colorado General Hospital until he 
joined the Blue Cross. Under his direc- 
tion the organization has increased its 
enrollment to 400,000 members. Mr. 
McNary is also a member of the Blue 
Cross Commission. 


Mrs. Olive Russell, R.N., has been 
appointed superintendent of Carrie F. 
Wright Hospital, Newport, N. H. She 
is a graduate of Hillsboro County Hos- 
pital, Manchester, N. H., and served as 
operating room supervisor in the Corey 
Hill Hospital, Boston; as night super- 
visor of Memorial Hospital, Concord, 
N. H., and as superintendent otf Alice 
Peck Day Hospital, Lebanon, N. H. 





Sister Rosa, who is supervisor of all 
hospitals of the Order of Sisters of Char- 
ity, has been promoted to the position 
of assistant to the Superior of the Order, 
in which capacity she will continue to 
supervise the hospitals. Sister Rosa was 
formerly administrator of Providence 
Hospital, Washington, D. C. 


Dr. Daniel Morse has been selected to 
head Peoria Municipal Sanatorium, Pe- 


oria, IIl., succeeding Dr. M. Follak. 


Dr. C. C. Hillman assumed the duties 
of administrator of James M. Jackson 
Memorial Hospital, Miami, Fla., on De- 
cember 15, 


The Rev. Lawrence N. Strunk, pastor 
of St. Stephen’s Church, Harrisonburg, 
Va., has been called by the board of 
directors of St. Lucas Evangelical Dea- 
coness Hospital, Faribault, Minn., to 
serve as superintendent of the hospital. 
The Rev. Mr. Strunk has studied at 
Columbia University in the field of pas- 
toral care and has been preparing him- 
self for the work of hospital adminis- 
tration and chaplaincy. 


Sister Mary Therese, who has been 
engaged in hospital work since 1913, is 
the new administrator and Superior of 
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Mercy Hospital, Chicago. She succeeds 
Sister Mary Timothea, who resigned 
because of illness. 

Arthur A. Winston, formerly pur- 
chasing agent at Shadyside Hospital, 
Pittsburgh, has accepted the post of 
administrator at Rochester General Hos- 
pital, Rochester, Pa. Another personnel 
change reported at this hospital is the 
appointment of Elizabeth V. Kaufman 
as superintendent of nurses. Miss Kauf- 
man returned recently from three years 
of service with the army in the South 
Pacific. 

W. C. McLin, formerly assistant su- 
perintendent of the Jewish Hospital, 
Cincinnati, has accepted a similar post 
at Methodist Hospital, Indianapolis. 

Oscar Schweidenbach has been ap- 
pointed director of Lutheran Hospital, 


Brooklyn, N. Y. 
Evalyn F. Bradley, R.N., has been 


appointed superintendent of Memorial 
Hospital, North Platte, Neb., which is 
owned and operated by the Lutheran 
Hospitals and Homes Society. Miss 
Bradley, a graduate of Nebraska Metho- 
dist Hospital School of Nursing, Omaha, 
served two years in the army nurse 
corps. She succeeds Helen Bokelmann. 


Joseph P. Hart has been appédinted 
assistant director and purchasing agent 
at Paterson General Hospital, Paterson, 
N. J. He had formerly been associated 
with Staten Island Hospital, Staten 


Island, N. Y., and Overlook Hospital, 
Summit, N. J. 


J. Harold John- 
ston has resigned 
as director of 
Middlesex Gen- 
eral Hospital, 
New Brunswick, 
N. J., to become 
executive secre- 
tary of the New 
Jersey Hospital 
Association, with headquarters at Jersey 
City. 





Charles M. Smith has been appointed 
assistant director of East Orange General 
Hospital, East Orange, N. J., it has been 
announced by Edgar C, Hayhow, di- 
rector. Mr. Hayhow has also announced 
the selection of Jennie Baker, formerly 
of Jackson Park Hospital, Chicago, as 
director of nursing at East Orange. 

Carl C. Lamley, recently released from 
the army medical administrative corps 
with the rank of lieutenant colonel, has 
been appointed administrator of High- 


land Park Hospital, Highland Park, Ill. 











Mr. Lamley studied hospital adminis- 
tration at Northwestern University and 
made a six months’ administrative study 
at St. Luke’s Hospital, Chicago, in con- 
junction with his work at Northwestern. 
He served as vice president of the Hos 
pital Club and as chairman of the Hos- 
pital Administration Forum. 


Cloice M. Lane, former superintendent 
of Kanabec Hospital, Mora, Minn., is 
the new superintendent of Hazel Haw- 
kins Memorial Hospital, Hollister, Calif., 
succeeding Helen Osten. 


Albert H. 
Scheidt, adminis- 
trative director of 
Michael Reese 
Hospital, Chicago, 
has assumed the 
post of adminis- 
trator of the new 
Foundation Hos- 
pital of the Alton Ochsner Medical 
Foundation in New Orleans. Mr. 
Scheidt had been associate director of 
Michael Reese Hospital in 1940-41 and 
resigned to become head of Miami Val- 
ley Hospital, Dayton, Ohio. He en- 
tered the medical administrative corps 
of the army in 1942 and rejoined the 
Reese staff as administrative director a 
little over a year ago. 


Joseph Vance, recently released from 
the navy after four years of service as a 
hospital corps officer, has been appointed 
assistant superintendent of South High- 
lands Infirmary, Birmingham, Ala. He 
succeeds D. O. McClusky Jr., who was 
appointed administrator of Druid City 
Hospital, Tuscaloosa, Ala. 


Isabella Williams, formerly purchasing 
agent at Michael Reese Hospital, Chi- 
cago, and a graduate of the North- 
western University course in_ hospital 
administration, has been appointed ad- 
ministrator of Chenango Memorial Hos- 

° T . > 
pital, Norwich, Conn, 


Mary A. Morris has resigned as super- 
intendent of Miles Memorial Hospital, 
Demariscotta, Maine. 


Dr. Glidden Brooks has accepted the 
appointment as director of Central 
Maine General Hospital, Lewiston, 
Maine. He succeeds William Brines, 


Cora Pike .recently resigned her posi- 
tion as superintendent of Gardiner Gen- 
cral Hospital, Gardiner, Maine. 


Dr. Harry C. Smith has assumed the 
post of superintendent of Frisbie Memo- 
rial Hospital at Rochester, N. H., suc- 


(Continued on Page 142.) . 
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Do They Keep on Contributing? 


HEN the matter of cultiva- 

tion of possible contributors 
arises, there is always a question of 
how far down the line we should go. 
Should we center our efforts on the 
large givers? Too often, this ques- 
tion is answered in the affirmative 
and the small giver gets little atten- 
tion. 

The wisdom of this is questionable. 
The last edition of the “Yearbook of 
Philanthropy” estimates, on the basis 
of income tax returns, that more than 
56 per cent of the philanthropy in 
this country comes from the small 
giver, the person with an income of 
less than $5000 a year. If this estimate 
is anywhere near accurate, then cer- 
tainly the small giver deserves great 
attention. 


What Become: of the Money? 


Yet in most cases his interest is not 
generally cultivated. He is not kept 
well informed as to what his money 
accomplishes. In many instances, he 
hardly gets a decent “thank you.” I 
can’t prove this, but to back up my 
opinion I have done a little bit of 
very unscientific inquiry. I  ap- 
proached a friend of mine, whom I 
know to be a meticulous keeper of 
personal records, and asked him 
whether he kept any record of his 
contributions for philanthropy. He 
said he did. 

I asked him whether he had any 
idea that his gifts were generally well 
received and if he had a general im- 
pression that his money was serving 
a useful purpose. His answer was 
pretty indefinite, but he agreed to go 
over his list of contributions to check 
what happened after he gave his gifts. 

Condensed from a chapter in the Yearbook 
of Philanthropy, edited by John Price Jones. 
New York: The Inter-River Press, 1946, 
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DAVID M. CHURCH 
New York City 


This man belongs economically in 
the middle class, and I presume his 
experience as a member of the con- 
tributing public might be fairly in- 
dicative of the average. Here is the 
letter he wrote me after he went 
over the records of his various con- 
tributions: 

“My first gift was to a national 
campaign. They gave me a nice but- 
ton to wear in my lapel and a sticker 
to put in my window. I haven’t heard 
from them since. 

“My second gift was also to a na- 
tional campaign. They also gave me 
a badge and a sticker. I haven’t heard 
from them since, either, but I expect 
to, for I see by the paper they are 
about to launch another campaign. 

“My third gift was to a group of 
welfare agencies and was made 
through solicitation in my office. T 
have a vague recollection that some 
time after the gift was made a poster 
was placed in our office which said 
‘Thank You,’ but I have no idea 
what my money really accomplished. 
It was nice of them to say thank you, 
however. ; 

“My fourth gift was to a welfare 
society. These people must like me. 
They send me a weekly bulletin on 
their work, except during the sum- 
mer months. Some of these bulletins 
are routine. but most of them I eniov 
reading. They also send me their 
annual report, and about once a year 
I get a letter—processed, to be sure, 
but very human in its content—from 
the president. Somehow or other, I 
feel more or less as though they had 
taken me into their family. 

“My fifth gift was to a church out 
of town—my wife’s church, which 
we never attend. Nevertheless, once 
a month we get a copy of the Church 
Bulletin with a digest of one of the 


rector’s sermons. I like his sermons 
and I like his church. 

“My sixth gift was to a health 
organization. They send me their 
annual report. It always has an at- 
tractive cover and is beautifully print- 
ed, but the contents seem to be largely 
accountants’ certifications of their 
finances. I have no mind for figures 
and this annual report gets to my 
wastebasket pretty quickly. I am 
without knowledge as to exactly what 
this agency accomplishes, but I do 
think it is extravagant with my 
money in producing its annual re- 
port. 


Net So Good for His Soul 


“My seventh gift was to a church 
in my own neighborhood, which I 
attend too rarely to be considered a 
parishioner. However, once a year 
a neighbor calls and asks me for a 


contribution, which I make. That 
ends it all for a full year, which is 
probably not too good for my soul. 

“My eighth gift—or gifts, I should 
say—was to a hospital which in the 
past has served our family well. 
About every three months I get a 
timid little appeal and within forty- 
eight hours after I send my check I 
get a very genteel letter of thanks. I 
sort of like them because of their 
timidity and gentility. 

“My ninth gift was to a sectarian 
organization combining a number of 
social work agencies. This appeal 
always comes to me from a close 
business associate. I have no affilia- 
tion with the denomination con- 
cerned, but I give. I always get a 
prompt letter of thanks and that 
ends it all for a year. I sometimes 
think my motive in giving here is in 
response to a gentle sort of blackmail. 

“My tenth gift was to a youth or- 
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ganization in my owu neighborhood. 
Once a month they send me a mime- 
ographed bulletin. It is badly writ- 
ten and it is badly produced, but, 
bless their hearts, they are trying and 
they have my affection. 

“Finally, I find I give each year 
to several other smaller organizations 
—small amounts, to be sure—and I 
have no recollection of receiving any- 
thing from any of these except appeal 
letters. There are nine of these or- 
ganizations which take my money 
and then ignore me. 


Only Four Do a Real Job 


“To recapitulate, it seems I make 
19 contributions a year. Twelve of 
these organizations appear to want 
only my money and care little about 
my interest. Three seem to make a 
feeble attempt to hold my friendship 
and interest. Only four do a real job 
to hold my support and make me 
proud to be among their givers. 

“This is all very disillusioning to 
me. It causes me to wonder why I 
give. I am afraid I give out of sheer 
habit to some and to others, because 
the right people ask me to give. You 
have made me think. I am going to 
change my giving habits.” 

Of course, this is fairly flimsy evi- 
dence on which to base a charge that 
there is too little cultivation of the 
small contributor today. However, I 
‘believe this is true: When the money 
is in, the contributor is forgotten un- 
til a short time before he is to be 
approached again for a gift. 

We hear a great deal today about 
changed economic conditions. The 
day of the big philanthropist is gone. 
we are told; if the necessary money 
to maintain our philanthropic agen- 
cies is to be raised, there must be a 
broadening of the base of giving. But 
certainly you are not going to broad 
en the base of giving unless you 
intensify your efforts to create deeper 
interest on the part of the contrib. 
utors who now constitute your public. 
There is still a job to be done in that 
direction. 

During recent years, there has been 
a constantly increasing endeavor to 
enlist the support of organized labor 
and employe groups for social wel- 
fare work. The effort has been 
highly successful. The employed 
groups, both organized and unorgan- 
ized, are now giving generously to 
such work. But I suspect they are 
not entirely happy about their giving. 
A recent editorial in a nationally dis- 
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tributed magazine of one of the great 
labor organizations says in part: 

“Too many welfare agencies are 
satished and smug and holier-than- 
thou. They tell us we have a respon- 
sibility to them—to give and to help 
—but they seem to have no respon- 
sibility to us. They tell us that vol- 
untary taxation for social services is 
a sign of good citizenship, but when 
we ask for representation along with 
taxation, as a sign of democratic faith, 
they dust off their antiquated laws 
at us. They mellow during campaign 
time... . It is a one way street— 
dead end.” 

Even though it shows some spleen, 
that statement can be regarded as a 
storm warning. 

There are also some evidences of 
self criticism within the field of social 
welfare work itself. For example, 
Charles Dilday of the Chicago Com- 
munity Fund made this statement: 





“The neglect of proper agency pub- 
lic relations results primarily from 
our tendency to live within ourselves. 
We do not go beyond our own staff 
and board members in identifying 
our programs and the fields they 
cover. We have not told why we do 
what we do in the way we do it in 
simple, understandable, everyday 
terms. We have not shared our phi- 
losophies and the processes for their 
accomplishments with those from 
whom we seek support.” 

Perhaps those two statements are 
not fully representative of general 
thinking, but it may be that they are. 
It may be that you are going to be 
faced with constantly increasing de- 
mands from your contributors for 
an accounting of your stewardship, 
and if you do not give a satisfactory 
accounting you will face growing 
difficulties in raising the funds re- 
quired to carry on your work. 





They Know How to Make Money 


The famous fashion show put on 
annually by the woman’s board of 
St. Luke’s Hospital, Chicago, last year 
showed a profit of $38,000, the high- 
est net in its nineteen year history. The 
shop, another project of the board, 
made $5500 and all together the 
woman’s group contributed $45,358.75 
to the hospital for free care and for 
the development of projects which it 
sponsors. It takes keen organizing 
ability as well as tireless work to raise 
that much money. 


"As Well as Could Be Expected" 


So far as is known, the only hos- 
pital telephone service volunteers are 
those at Mountainside Hospital, Mont- 
clair, N. J. They answer telephone in- 
quiries from relatives and friends in 
regard to patients’ conditions, releas- 
ing the nursing staff for nursing duties. 
Mrs. E. W. Congdon Jr. is chairman 
of the Telephone Service Corps. 


Smarter Display 


Gone is the secondhand shelving. In 
its place are new display shelves of 
plate glass with chrome fittings and 
bleached white oak frames, mirror 
backed. When the job is done, the 





board of the gift shop at Presbyterian 
Hospital, Pittsburgh, plans to have a 
formal opening for the shop’s many 
patrons. In the meantime, it is “busi- 
ness as usual.” 


Snagged Hose and Tempers 


The feud between dining room 
chairs and nylon hosiery goes on in 
most of the employes’ dining rooms 
of the nation. The hospital carpenter 
smooths off the rough edges of the 
chairs, the chairs are bumped against 
the table and each other for a few days 
or weeks and—more snags on_ hose 
and tempers. 

The gals at Grant Hospital, Chicago, 
are offering a prize for the best sugges- 
tion for a bumper arrangement to pre- 
vent the chairs from roughing. The 
prize, naturally, is a pair of nylons. 

It looks as if the ever faithful wo- 
men’s auxiliaries of the country would 
have to put in an order for metal din- 
ing room chairs as a contribution to 
employe morale. 

Grant’s women’s auxiliary did not 
feel too down-ast when it slipped back 
a notch in its rummage sale receipts 
in the autumn. Nor should it when 
the fact is that $2300 was cleared, an 
amount exceeded only in 1944, 
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These gloves offer the surgeon 
unusual finger-tip sensitivity 


ANY doctors have reported their discovery that Rollpruf 

Surgical Gloves of neoprene give them notably greater fin- 
ger-tip sensitivity than gloves of natural rubber. The Pioneer pro- 
cessed neoprene, soft of texture and tissue-sheer, apparently has 
unique ability to transmit “feel” to the surgeon’s fingers — but 
without sacrifice of the durability and protection expected of a 
surgical glove. 

This is so important a quality that every surgeon will want to 
check it for himself. 

In trying neoprene Rollprufs you find they give you also unusual 
finger freedom, are less cramping to the hands, fit snugly without 
wrinkles and because of the flat-banded cuffs, will not roll down to 
annoy during operations. Also they are apparently free of the 
natural rubber allergen which causes dermatitis. 

These advantages are highly desirable, if true. It pays to prove 
them for yourself, as many hundreds of hospitals have done. 
Order some from your supplier — or write us if he doesn’t have 
them. The Pioneer Rubber Company, 240 Tiffin Road, Willard, Ohio, 
Los Angeles. 
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The Result of Over 25 Years of Quality Glove Making 
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Rollprufs 
of Latex 


First quality natural 
rubber, sheer, flat- 
banded cuffs, cost no 
more than quality 
rolled-wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist examination 
glove, now made of 
finest quality neo- 
prene. Any two is a 
pair —less cost. 
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A Discovery About Neoprene 


Neoprene must not be confused with syn- 
thetics used in tires. Pioneer’s 9 years of 
experience with it prove its extraordinary 
advantages in a surgical glove. Besides, neo- 
prene stands contact with oils, petrolatum 
or acids that damage rubber. 
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A Formulary Is Essential 
to Efficiency in the Pharmacy 


HE primary function of the 
hospital pharmacy is to furnish 
efficacious drugs and pharmaceu- 
ticals and related medical supplies 
to both inpatients and outpatients. If 
this is to be done promptly and 
economically a formulary is essential. 
Before a formulary can become a 
reality, it is necessary that a formu- 
lary committee be appointed by the 
director. This committee, in differ- 
ent institutions, is variously called 
the pharmacy committee or the 
therapeutics committee. Member- 
ship should be comprised of repre- 
sentatives of the principal medical 
services and the hospital pharmacist. 
The pharmacist should serve as the 
- committee’s secretary and keep min- 
utes of all transactions. 


Pharmacist Should Be Consulted 


It is advisable for the director, be- 
fore making appointments, to con- 
sult the pharmacist inasmuch as the 
latter will often know better than 
the director which medical men will 
be cooperative and will function 
actively on the committee. Further- 
more, it is recommended that ap- 
pointments be made for one year 
only. In this way, dead wood can 
be removed and replaced with active 
material. 

The next step is for the committee 
to extend an invitation to all services 
of the hospital to submit a list of 
drugs, including strengths and dos- 
age forms, desired for use in these 
respective departments. 

While awaiting submission of these 
lists, the committee should proceed 
to formulate its policies regarding 
scope and bases for admission of 
drugs. Eight rules controlling ad- 





Presented at the American Hospital Asso- 
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missions were adopted by the New 
York Hospital some years ago. 
These have worked out satisfactorily 
and have been adopted, with modi- 
fications, by other institutions. The 
rules are as follows: 

1. Simple official (pharmacopoeial) 
substances will be admitted, when 
requested, unless they have become 
superfluous. 

2. No article will be admitted, ex- 
cept for controlled research, before 
its therapeutic value has been estab- 
lished. 

3. No article of secret composition 
will be admitted. 

4. No article that is sold under a 
proprietary name will be admitted 
under such a name if a substance of 
identical composition can be ob- 
tained under a nonproprietary name. 

5. No mixture of two or more 
active substances will be admitted 
unless evidence is submitted that the 
mixture presents therapeutic advan- 
tages over the simple substances. 

6. No proprietary article will be 
accepted before it has been accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 
Association for inclusion in “New 
and Nonofficial Remedies.” 

7. Requests for articles which are 
not included in the formulary of 
the hospital but which are desired 
for use in controlled+research that 
has been approved by the head of 
the department in which the in- 
vestigation is to be conducted will 
receive consideration by the com- 
mittee. 

8. It is the policy of the commit- 
tee to discourage the intravenous and 


intramuscular injection of substances 
that should be administered orally. 

In the 1937 report of the commit- 
tee on pharmacy of the American 
Hospital Association, it is cited that 
digitalis in ampule form, if used 
routinely in a 300 bed hospital, 
would cost annually from $12,840 to 
$15,140 more than the same amount 
of digitalis in the form of pills. 
Actually, there are few instances in 
which there is need for intramuscular 
or intravenous digitalis. 


Eliminates Superfluous Items 


After receipt of the requested drug 
lists, the committee proceeds to select 
the best representatives in each class 
and to eliminate those which are 
regarded as undesirable or super- 
fluous. After completion of this task, 
the actual preparation of the formu- 
lary is turned over to the pharmacist, 
the committee then serving in an 
advisory capacity. In the meantime, 
the various services of the hospital 
are notified regarding substitutions 
in and deletions from their lists of 
recommendations. This gives these 
departments the opportunity to come 
back to the formulary committee 
with suggestions if they are dissatis- 
fied with the action taken by the 
committee, 

Because, frequently, new drugs are 
made available which render older 
therapeutic agents less valuable or 
obsolete, provision must be made 
for frequent revision of the formu- 
lary. Revisions should be made at 
least as often as new editions of the 
official compendia appear. Between 
complete revisions of the work it 
will be necessary to issue addenda. 

The hospital formulary in_ its 
simplest form is nothing more than 
a collection of nonofficial formulas 
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in common use in the hospital. This 
type of formulary is usually pub- 
lished in the form of a booklet of 
vest pocket size. It serves a useful 
purpose in the hospital but quite 
naturally its usefulness is limited. 

The trend today is definitely away 
from a collection of formulas per se. 
Modern hospital formularies, in ad- 
dition to providing hospital formu- 
las, also give information regarding 
all drugs and preparations accepted 
by the formulary committee and con- 
tain much other useful reference 
material for the doctor, nurse and 
pharmacist. Some of these appear 
in bound form and others are loose- 
leaf books, each form having advan- 
tages over the other. The bound 
book is more convenient to handle, 
there being no danger of losing loose 
pages. On the other hand, the loose- 
leaf book is more easily kept up to 
date by adding new pages as they 
are needed. 


Things to Be Included 


What should be the content of 
the combined formulary and hand- 
book? In addition to monographs on 
all therapeutic and diagnostic agents 
in use in the hospital, information 
on the following should be helpful 
to the inexperienced physician and 
nurse: 

1. Tables of weights and measures. 

2. Conversion tables. 


3. Fundamentals of prescription 
writing. 
4. Prescription container sizes 


available in pharmacy. 

5. Pharmaceutical vehicles. 

6. Pharmaceutical coloring agents. 

7. Table of commonly used- Latin 
terms, their abbreviations and trans- 
lations. 

8. Digest of laws affecting the 
physician, pharmacist and nurse. 

9. Treatment of acute poisoning 
by common poisons. 

10. Treatment of other common 
emergencies. 

11. Regulations to provide safe- 
guards against anesthesia explosions. 

12. Formularies in general use in 
the United States. 

13. Table of physiological data. 

14. Special technics in use in the 
hospital. 

15. Policy governing admission of 
drugs and preparations to the formu- 
lary. 

16. Policy governing dispensing of 
formulary and nonformulary drugs 
to inpatients and outpatients. 
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While simple formularies give on- 
ly actual formulas of preparations 
developed in the hospital, the mod- 
ern expanded formulary and hand- 
book should give other pertinent in- 
formation on these products and on 
all other accepted drugs. The fol- 
lowing covers perhaps the minimum 
for individual drug monographs. 

Titles. The English name of the 
drug or preparation should be given 
precedence over the Latin title and 
synonyms. This is in conformity 
with the policy adopted by the 
United States Pharmacopoeial Re- 
vision Committee and the Commit- 
tee on National Formulary. 

Formula. For a compounded 
preparation, a formula containing 
quantities present in one average 
dose is more convenient to the pre- 
scriber than is a manufacturing 
formula as used by the pharmacist. 

For a chemical, the chemical 
formula and molecular weight 
should appear. Structural formulas 
of organic compounds are recom- 
mended because they provide the 
reader with an insight into the rela- 
tionship between chemical structure 
and physiologic activity. 

Description. A short description 
of the physical characteristics of the 
product. 

Action. A brief statement of phar- 
macologic action. 


Uses. 
Contraindications. 
Dosage. The usual adult dose 


range in metric quantities. If the 
drug is given by more than one route 
of administration, the dosage for 
each avenue of administration should 
appear. 

Forms Available. Dosage forms of 
the drug available in the pharmacy 
together with their strengths and 
sizes. 

A purely alphabetical grouping of 
monographs as is now found in cur- 
rent editions of the U.S.P. and NF. 
is not desirable because too much 
page thumbing is necessary to locate 
a drug and its several preparations. 
For example, the monograph for 
Digitalis begins on page 150 of the 
U.S.P. XII, Capsulae Digitalis, on 
page 106, Injectio Digitalis, on page 
228, Tabellae Digitalis, on page 465 
and Tinctura Digitalis, on page 509. 
The arrangement to be employed 
in the U.S.P. XIII and N.F. VIII, 
that is, drugs and chemicals to be 
listed alphabetically and followed 


immediately by their preparations, 





is better than the present form but 
is still not suitable for a hospital 
formulary. 

The physician, when referring to 
the formulary, will be thinking in 
terms of the disease to be treated or 
part of the body affected. He will 
expect to find in one place in the 
book a list of drugs and/or prepara- 
tions to choose from. Therefore, the 
classification of choice would be 
pharmacologic. With this arrange- 
ment, for example, he will find un- 
der a section entitled “Circulatory 
System” or “Cardiovascular Drugs” 
the available forms of digitalis, digi- 
toxin, quinidine and other cardiac 
drugs. 


Patient Benefits From Formulary 


The advantages of the formulary 
are many. Of first concern is the 
patient. He will benefit through 
formulary standardization by receiv- 
ing quality medication promptly 
from articles carried in stock by the 
pharmacy. While it is no secret that 
the pharmacy attempts to show a 
profit, at least on paper, standard- 
ization on drugs will result in an 
appreciable saving to the patient. 

No formulary or the lack of adher- 
ence to a formulary, if one exists, 
frequently results in delay because 
articles prescribed are not carried in 
stock and must be obtained from 
outside. Further, if the medical staff 
is permitted free rein in prescribing, 
often the patient will receive a pro- 
prietary specialty, the virtues of 
which have been extolled by the 
manufacturer’s representative, which 
is inferior to a standard formulary 
item accepted by a capable and un- 
biased committee. 

The physician will benefit by hav- 
ing at his disposal a wide selection 
of carefully chosen _ therapeutic 
agents. We all know that many 
medical schools devote insufficient 
attention to the subject of prescrip- 
tion writing, which means that the 
young physician must learn this im- 
portant part of his profession during 
internship. Without a good formu 
lary and handbook as a guide, he 
will be easy prey for the. horde of 
detail men who will descend upon 
him with the idea of promoting their 
respective specialties. 

The stocking of literally thousands 
of specialties by the hospital phar- 
macy can be avoided by the careful 
preparation of an adequate formu- 
lary. Frequent reference to the 
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e Man’s longing for a simple, topical cure for disease, symbolized in the 
King’s Touch, now approaches reality with the development of TYROTHRICIN 
and topical antibiotic therapy. 

Many gram-positive microorganisms now yield to the bactericidal potency of 


TYROTHRICIN in infected wounds, various types of ulcers, abscesses, osteomyelitis, 


SIGNIFICANT 


and certain infections of eye, nasal sinus and pleural cavity. Whenever streptococci, 
staphylococci and pneumococci are present and directly accessible, TYROTHRICIN may 


be called upon for purely topical therapeusis by irrigation, instillation and wet packs. 
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formulary by the physician saves 
valuable time in telephoning or 
visiting the pharmacy to determine 
what is available. 

The nurse, and particularly the 
student nurse, will find the formu- 
lary a useful source of information. 
In many institutions the hospital 
formulary has proved to be a useful 
adjunct in the teaching of materia 
medica to student nurses. The 
formulary can save nursing time, 
and extravagance of nursing time 
these days is inexcusable. 


Saves Nursing Time 


It has been shown that the replace- 
ment of hypodermic tablets of co- 
deine sulfate with 1 liter of sterile co- 
deine phosphate solution, 65 mg. per 
cc., and costing only $19.20 to pre- 
pare, saves one week of nurses’ time. 
Similar savings can be effected with 
other solutions in place of tablets, 
notably morphine. 

The hospital formulary is vital to 
the economy of the pharmacy. We 
are all familiar with the myriad bar- 
biturate preparations available. 
Should we be required to carry all 
of these in our stocks, hundreds of 
dollars of hospital funds would be 
lying on our shelves, whereas the 
selection of a few outstanding repre- 
sentatives of this large class of hyp- 
notics would suffice. If the pharmacy 
‘selects only a few of these drugs, 
each having a. different duration of 
action, they can be purchased in 
large quantities at substantial sav- 
ings. By so doing, inventory will be 
reduced and dead stock will not be 
a problem. 

We are concerned not only with 
economy of dollars but also with 
economy of space—space on the 
shelves of the pharmacy and space in 
the medicine cupboards on _ the 
wards. In addition to barbituric acid 
derivatives, other outstanding offend- 
ers on our shelves include many 
vitamin preparations and hormone 
products. 

Formulary standardization paves 
the way for economical manufactur- 
ing in the hospital pharmacy. Num 
erous preparations made in relatively 
small quantities can be eliminated 
in favor of a few products that can 
be prepared in large batches, there- 
by effecting a considerable saving of 
time on the part of the pharmacist. 
Tremendous savings are possible 
through the manufacture of sterile 
solutions in rubber-capped vials. 
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On the debit side of the ledger 
looms the danger of too much re- 
striction by an overzealous formulary 
committee, a committee more inter- 
ested in economy than in the welfare 
of the patient. However, this can be 
avoided through judicious appoint- 
ments by the hospital’s director. A 
practice to be condemned is the 
numbering of formulary prepara- 
tions. The good intention here is to 
save the prescriber’s time in that 





prescriptions can be written by num 
ber; the danger lies in a faulty mem 
ory or an illegible hand. 

In conclusion, it may be seen that 
the assets derived from a good for- 
mulary far outweigh the remotely 
possible liabilities, and rational 
standardization results in marked 
economy for the hospital without 
undue restriction on the physician 
and without deprivation to the pa 
tient. 





NOTES AND ABSTRACTS 


Prepared by the Committee on Pharmacy and Therapeutics, 
University of Illinois College of Medicine, Chicago 12 





New Developments in 
RODENTICIDES 


NDER the sponsorship of the 

U.S. Fish and Wildlife Serv- 
ice, the Office of Scientific Research 
and Development and the armed 
forces, great advances have been 
made in the killing and poisoning of 
rats. Their combined findings were 
of sufficient military and medical im- 
portance so that until quite recently 
these data were classified as con- 
fidential. 


Medical Importance: \n one way 
or another rats act as vectors of 
numerous diseases. Their fleas may 
carry either epidemic or endemi 
typhus fever. In 1900 in India 10, 
000,000 persons died of plague (black 
death) because the rat’s fleas were 
infected with Bacillus pestis. Sewer 
workers may become ill with in- 
fectious jaundice (Weil’s Disease) if 
they come in contact with the urine 


Oral Toxic Doses of Rodenticides (Wild Norway Rat) 








LD50 
MGM./ BAIT 
DRUG KGM. LEVEL CAUSE OF DEATH COMMENTS 
Sodium Fluoroacetate 5.0 0.5% Cardiac depressant Tasteless and odorless, 
(1080) and convulsant useful against insects 
Alpha Naphthyl 6.5 0.5%, Pulmonary edema Mild emetic, mild taste, 
Thiourea (ANTU) and odorless 
Thallium Sulfate 16 2%, Respiratory failure Worker should wear 
rubber gloves 
Strychnine 25 1% Convulsant Kills mice but too bitter 
for rats 
Zinc Phosphide 40 2% Fatty degeneration—  Stabilizes with calcium 
liver carbonate 
Arsenic Trioxide 140 3% Enteritis and neuritis Rats learn to avoid bait 
Best Red Squill 10% Extremely 
Females 150 Cardiac death variable 
Males 300 potency 
Poor Red Sauill 500+ 
Barium Carbonate 1500 20% Cardiac Emetic in all but rodents 
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1. FIBRIN FOAM AND THROMBIN — Cutter’s 
new hemostatic agent— permits faster, easier technic 
in all surgical procedures where hemostats and 
sutures are impractical. An outgrowth of work in 
t S plasma fractionation at Harvard Medical School, 
Cutter’s Fibrin Foam is made from Auman blood. It 
putics. adheres rapidly and cuts sponging time to a minimum, 
go 12 without danger of dislodging clot. Non-reacting and 
absorbable, Fibrin Foam may be left in place 
following surgery. 
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2. NORMAL SERUM ALBUMIN (HUMAN), 
SALT-POOR— is now being used for treatment of 
incipient or actual albuminemias which may be 
reversible — such as those resulting from starvation 
and impaired synthesis or absorption ; or following 
nephrosis or acute nephritis. Cutter’s albumin, made 
from human blood, reduces edema (if present) and 
replaces lost albumin until renal function is 
re-established. 





For complete literature on Cutter’s Fibrin Foam 
and Normal Serum Albumin, write to the 
Cutter Laboratories, Berkeley 1, California. 
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of infected rats. The bite of the rat 
may transmit rat-bite fever. Infected 
rats and other rodents may be the 
source of tularemia and, finally, the 
rat acts indirectly in the spread of 
trichinosis. 

In most cities the rat population 
equals or exceeds the human popu- 
lation. Ninety per cent of these are 
Norway rats (Rattus norwegicus), 
also called brown, gray, sewer or 
house rats. These rats are the most 
carnivorous and = aggressive and 
rapidly decimate their nearest com- 
petitors, the black and Alexandrine 


rats. The Norway rat. lives in’ bur- 
rows, grows to more than a pound 
in size, has four or five litters a 
year numbering from 5 to 25 rats, 
is aggressive when cornered and will 
bite sleeping persons, usually infants 
and drunkards. 

In 1943 “plague rats” were dis- 
covered by the ever watchful New 
York Board of Health workers 
aboard the tramp freighter Wyoming 
from Casablanca. Fortunately, all of 
the rats apparently were extermi- 
nated and an epidemic did not de- 
velop. If bacteriologic warfare is 
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PIONEER MANUFACTURERS OF COMPRESSED GASES 
AND EQUIPMENT FOR THEIR USES 


Parker B. Francis, President 


ATLANTA © BOSTON 


NEW YORK ° 


BALTIMORE ° 
DETROIT ° 


ST. LOUIS ° 


CINCINNATI © DALLAS 
KANSAS CITY 


CHICAGO °¢ 
ST. PAUL ° 


Dealers in Most Principal Cities 














cver attempted against the United 
States, the rat population will prob 
ably achieve the status of public 
enemy No. I. 

Methods of Extermination: Rat- 
proofing of buildings is highly im- 
portant, but ratproofing is impossible 
when rats burrow under sidewalks 
and in parks as they do in our cities. 
Gassing with hydrogen cyanide or 
carbon monoxide is effective when 
this measure can be done safely, 
Calcium cyanide, when placed in a 
moist burrow, easy 
source of cyanide gas. Automobile 
exhaust. will provide adequately 
lethal levels of carbon monoxide. 
Traps of the breakback type may 
be effective against young rats but 
the 3 and 4 year old rat will have 
learned to bat the trap with his paws 
until the trap snaps and the bait is 
safely available. A glue board placed 
along runways is sometimes used by 
professional exterminators, and an 
may become 


provides an 


electronic soon 


trap \ 
generally available. 

Potsons: At the beginning of the 
recent war Richter of Johns Hopkins 
University used phenyl thiourea in 
an attempt to determine the range 
of .bitter taste in the rat as 
had been previously done for man. 
The investigators were surprised the 
next \ find all of their rats 
fatally poisoned! Further — study 
showed that alpha naphthyl thiourea 
was the most specific poison of the 
series and disclosed that the rodents 
died of pulmonary edema, while 
more highly developed species, such 
as the cat, dog and man, were rela- 
tively much more resistant to this 
pharmacological effect. 

Toxicity of ANTU 

The specificity of toxicity of alpha 
naphthyl thiourea (ANTU) for the 
Norwary rat is indicated by the fol- 
lowing oral LD50’s (the dose which 
will kill 50 per cent of the injected 
animals): adult) Norway rat, 6.5; 
dog, 12; Alexandrine rat, 25; albin¢ 
mouse, 75; rabbit, 400; guinea pig, 
400, and monkey and chicken (LD 
100) 5000 mgm./kgm. As has been 
previously found with drugs that 
methemoglobinemia, — the 


seen 


dav to 


produce 
herbivores are in general more re- 
sistant to this new poison than are 
the carnivores. 

Yet another rat poison now avail- 
able to professional exterminators is 
sodium fluoroacetate (1080) which 
the Chemica! 
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EKTACHROME ... Kodak’s latest 


contribution to color photography 


i more than ever, color becomes a part of the medical scene. 
LN... With Kodak Ektachrome Film, the physician, or medical 
photographer, can record in full color‘the important aspects of a 
surgical operation . 
room .. 


. . do the processing in any convenient dark- 
. see final results within an hour and a half. Never before 
have such speed and facility been available to the medical profes- 
sion... with such realistic color. 

Progress like this is characteristic of Kodak. Whatever the 
product . . . photographic or radiographic . . . so long as it bears 
the name ‘‘Kodak,”’ you may trust it completely .. . both the up- 
to-dateness of its design and the quality of its production. 
Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Serving Medical Progress through Photography and Radiography 
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Major Kodak Products for 
the Medical Profession 
Cameras — still and motion picture; 
cardiographic film and paper; photo- 
graphic films—color, black-and-white 
(including infrared); photographic pa- 
pers; photographic processing chemi- 
cals; photoradiographic films; pro- 


jectors—still and motion picture; 


Recordaks; synthetic organic chem- 
icals; x-ray films; x-ray intensify- 
ing screens; x-ray proc 

essing chemicals. 





Warfare Service. 1080 is not nearly 
so specific in species toxicity as is 
shown by the following oral LD50’s 
(mgm./kgm.): wild black rats, 0.1; 
dogs, 0.35 (convulsant poison); cats, 
0.35; meadow mice, 0.5; goat, 0.7; 
horse, 1.0; white rats, 2.5; Norway 
rats, 5.0; deer mice, 5.0, and leghorn 
hens. 10.0. Thus, 1080 is an all- 
purpose lethal agent and can be used 
as a 0.5 per cent solution in drink- 
ing water against all rodents and 
even ants. 

The table on page 94 summar- 
izes our present knowledge on 





” 





98 


rodenticides and indicates that these 
two new poisons are much more 
toxic than are any of the older poi- 
sons used for this purpose. Red squill, 
which was in short supply during 
the war, is particularly disappointing 
because of its variability of potency. 
In contrast to birds, the rat is color 
blind so that unnatural green aniline 
dyes may be used in the baits to 
protect the bird. 


ANTU acts as an emetic in many 
animals, and tartar emetic can be 
used with 1080 to protect domestic 
animals other than rodents. All 





S-1503 Perfection Major Operating Table 


Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things’’ to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 


animals rapidly develop a tolerance 
to sublethal doses of ANTU which 
begins within three hours and lasts 
thirty days. For maximum kills, 
prebaiting with unpoisoned baits is 
hence desirable. The extreme tox- 
icity of these agents limits their use 
to the qualified professional exter- 
minator. 

Pharmacology: Young rats are 
from five to seven times more re- 
sistant to ANTU. Both rodenticides 
are sufficiently toxic to be used as a 
dusting powder (20 per cent level) 
and the rats are killed by the poison 
licked from their feet. In the dog 
ANTU will produce an eightyfold 
increase in the pulmonary lymph 
flow and adrenal cortical extract is 
partially antidotal. ANTU in doses 
of 10 mgm./kgm. given intraperi- 
toneally to the rat produces deple- 
tion of liver glycogen and a rise in 
blood sugar and prevents  glyco- 
genesis. 

Prevents Growth of Hair 

One gram/kgm. of cysteine hydro- 
chloride antidotes the lethality of 10 
mgm./kgm. of ANTU. When ad- 
ministered chronically ANTU pre- 
vents hair growth and normal pig- 
mentation and has the characteristic 
effect of the thioureas on the thyroid 
gland. The cat develops jaundice as 
a result of intrahepatic obstruction. 
The dog made tolerant to ANTU 
develops a sixfold rise in serum 
cholesterol. Pretreatment of rats with 
increased dietary iodine or iodides 
increases the LD50 from 6.5 to 46 
mgm./kgm. 

A tentative outline of the treat- 
ment for human poisoning with 
ANTU would consist of gavage, 
oxygen therapy with pressure breath- 
ing and avoidance of fluids, par- 
ticularly alkaline fluids. The ad- 
minstration of BAL or cysteine 
hydrochloride might also be of value. 
In studies with tissue slices and breis, 
sodium fluoracetate inhibits specif- 
ically the oxidative metabolism of 
pyruvic and acetic acids probably by 
inhibition of dehydrogenation via 
the citric acid cycle. 

The only suggested antidote for 
1080 poisoning is the intracardiac in- 
jection of procaine hydrochloride to 
prevent ventricular fibrillation and 
the symptomatic administration of 
barbiturates to control convulsions. 
Neither of these procedures has been 


very effective experimentally.—C. C. 
PreirFeR, M.D. 
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The ovaries appear to have a definite but 
variable influence on the condition of the 
skin. The effect is upon the sebaceous glands, 
primarily, and a disturbance in this ovari- 
andermal relationship seems to be responsi- 
ble for the quite common “periodic acne”. 
The skin eruption comes and goes with the 
menstrual cycle. Periodic headaches may be 
associated with the condition. 


Ovarian Concentrate Armour has been 
found to be quite beneficial in this syndrome. 
This preparation is a special sterol fraction, 
free from demonstrable estrogenic properties, 
derived from the fat and lipoid fraction of 


whole ovaries by a special process originated 
in the Armour Laboratories. It is put up in 
sealed gelatin capsules (glanules). The rec- 
emmended dose for periodic acne is one 
glanule t.i.d. for one month. After this, one 
glanule t.i.d. for seven to ten days premen- 
strually may suffice. They should be taken 
with meals. 


Chusiae eel Clue 


Have confidence in the preparation 
you prescribe — specify “ARMOUR” 
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FOOD SERVICE 


CONDUCTED BY MARY P. HUDDLESON 








Frozen Food Industry, Please Note— 
Dietitians Have Suggestzons to Offer 


HE consumption of frozen food, 

particularly vegetables and 
fruits, has increased until today it 
represents a substantial part of the 
hospital diet. Hospitals are realizing 
more and more the importance of 
serving high quality, well prepared 
food to both their patients and the 
members of their staffs. 

In years past, emphasis on_ the 
palatability and attractiveness of food 
has been lacking in hospital food 
service. There seems to have been a 
general assumption that when one 
was confined to a hospital he must 
of necessity accept a diet which was 
not only limited in quantity but all 
too frequently poorly prepared, un- 
attractive and unpalatable. This atti- 
tude toward food served in hospitals 
has been changing for several years, 
until now many hospitals have estab- 
lished reputations for serving high 
quality, attractive, tasty food. 


Saves Time and Labor 


Hospital dietitians have turned to 
frozen food not only to increase the 
attractiveness and palatability of the 
food served but to decrease the labor 
required in its preparation. The la- 
bor shortage during the war greatly 
accelerated the use of frozen food. 
Whether its use will continue to in- 
crease will depend largely upon the 
quality of the frozen food offered in 
the future and the comparative prices 
of and competition offered by other 
types of processed food. 

Although accurate figures are not 
available, I would estimate that in a 


Presented before the fifth annual convention 
of the Frozen Food Institute, New York City, 
1946. 


The author is research director of the Hos- 
pital Bureau of Standards and Supplies, New 
York City, and instructor in standards of sup- 
plies for hospitals, Extension Division, Colum- 
bia University. 
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200 to 400 bed hospital, located in an 
area in which frozen food is available 
in substantial quantities, of the total 
vegetables purchased, 25 per cent are 
frozen and of the total fruits pur- 
chased, about 50 per cent are frozen. 
Numerous institutions are now using 
frozen peas, lima beans and spinach 
exclusively, and only frozen fruits— 
peaches, strawberries, cherries and 
blueberries—are used in pies and 
cakes. 

Unfortunately, the experience of 
many institutional buyers and dieti- 
tians in purchasing and using frozen 
food has been limited to the war 
years. While it is true that some in- 
stitutions would have purchased 
more frozen food if they could have 
obtained it, they have at the same 
time been dissatisfied with many of 
the frozen products delivered to 
them. This has been due primarily, 
of course, to the fact that food short- 
ages characterized the wartime pe- 
riod and, too often, food has been 
frozen which would not have been 
considered suitable in times when 
supplies were plentiful. 

Another factor contributing to the 
low quality of much of the frozen 
food has been the multiplication of 
frozen food processors throughout 
the country. Proper technics and 
methods have not been widely 
known or used; the best varieties of 
fruits and vegetables for freezing 
have not been developed or have not 
been available for freezing. Because 
it was realized that virtually any 
food that was frozen could be sold, 
all too often almost anything has. 

Despite the initial work done by 
the Department of Agriculture on 
the establishment of grades for some 





16 varieties of frozen fruits and veg- 
etables, these grades have not been 
adopted by the industry and little or 
nothing is known about them by- the 
food buyer or the dietitian. 

Frequently, I have heard the dieti- 
tian state that she bought “only the 
best,” not realizing that, in many 
cases, the best was not available and 
she was frequently paying Grade A 
prices for Grade B and C quality. In 
many instances, too, efforts to pur- 
chase “only the best” have resulted 
in hospitals’ limiting their buying to 
one or two widely known brands. 
To an extent, such a buying: proce- 
dure has been justified but it is un- 
economical and does not necessarily 
assure good quality at the most rea- 
sonable price. 

Let me briefly outline some of the 
comments about specific types of 
frozen foods that have been made by 
hospital dietitians. 


Some Is Inferior 


More criticism has been leveled at 
frozen spinach than at any other 
item. Many food buyers would like 
to limit their purchase to frozen spin- 
ach in order to avoid the work in- 
volved in cleaning the fresh product. 
Too often, however, the frozen prod- 
uct is of inferior quality and contains 
sand, sticks and other debris. It also 
lacks the appearance and flavor of 
well prepared spinach. 

Although many institutions are 
purchasing frozen lima beans to the 
total exclusion of the fresh variety, 
they are far from satisfied with the 
frozen product. They complain of 
lack of uniformity and variation in 
sizes and in states of maturity. 

Peas are the most widely used 
frozen vegetable but, here too, fre- 
quent objections have been heard to 
the mixing of peas of different va- 
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From trees heavily laden with Delicious 
Oregon Prune Plums, Sexton selects 
for you the pick of the crop. To the 
crystal cane syrup in which they are 
packed, the plums give a beautiful 
wine color. This adds much to the attrac- 
tiveness of the service. Always a popular 
favorite as a sauce they are equally 


inviting in pies and open face cakes. 


JOHN SEXTON & CO. 1947 








ricuies and states of maturity. Exces- 
sive cooking of peas is frequently 
necessary because of the presence of 
overmature peas. 

Some dietitians will not buy frozen 
corn because they prefer the flavor 
of cream style corn and are totally 
unsatisfied with the flavor of frozen 
kernel corn. This is one item that 
will not become popular in institu- 
tions until methods are developed 
which will retain some of the orig- 
inal sweetness and palatability of the 
natural product. 

While some dietitians are buying 
considerable quantities of frozen 
broccoli, others will have none of it. 
The more critical complain of loss of 
color and flavor in cooking and state 
that they will continue to use fresh 
broccoli until something better is pro- 
vided in the frozen product. 

Few hospitals are purchasing 
frozen cauliflower. Cauliflower has 
a delicate flavor which is not retained 
after being frozen and cooked. Also, 
it does not retain its texture but be- 
comes mushy when cooked. 

Fresh brussels sprouts are, in the 
opinion of most dietitians, far super- 
ior to frozen brussels sprouts. The 
loss of color and the lack of flavor 
of the cooked sprouts make them an 
unpopular frozen item. 


Want Specific Information 


Dietitians who are well informed 
about the quality of frozen food and 
are exacting in their requirements 
insist that the container should carry 
information as to the variety of the 
product in the package. This, they 
feel, is needed most of all for peas, 
corn and lima beans. This informa- 
tion, coupled with a statement as to 
the grade of the product, would en- 
able the buyer to judge the quality 
being offered without resorting to 
purchasing samples or trying the 
product of one company and then 
another. 

One outstanding dietitian in the 
institutional field informed me that 
she found it necessary, in order to 
obtain the quality she wanted for 
each product, to purchase 10 or 12 
different brands of frozen fruits and 
vegetables. Prior to placing orders 
for substantial quantities, samples of 
each had to be obtained and checked 
for quality. This is a time consum- 
ing, uneconomical buying procedure 
which is not calculated to promote 
the best interests of frozen food 


proce Ssors. 


By and large, fewer complaints 
were registered regarding frozen 
fruits than was true of frozen veg- 
etables. Frozen peaches and apricots 
are considered of excellent quality, 
although some dietitians have had 
unfortunate experiences with peaches 
which were apparently overripe 
when frozen. Comments on frozen 
apples were also favorable for the 
most part. It is my impression that 
the variety of peaches most fre- 
quently frozen is the freestone which 
has a flavor much superior to the 
canned clingstone. It is to be hoped 
the frozen food industry will avoid 
one of the practices sometimes re- 
sorted to by the canning industry: 
that of developing and _ processing 
varieties which hold their shape and 
give a good appearance but which 
have poor flavor and the texture of 
synthetic rubber. 

Frozen berries are becoming quite 
popular with institutional dietitians. 
However, one complaint has been 
heard on numerous occasions, 1.¢. 
that the berries after being thawed 
are combined with too much juice. 
Whether this is due to a retention 
of an excess amount of water accu- 
mulated during the blanching proc- 
ess or whether it is the result of the 
dehydration of the berry during 
freezing is difficult to determine. 
I do know that dietitians are not 
satished with the present product. 

Enthusiasm has been expressed on 
several occasions for frozen cherries, 
both pitted and with pits. In a few 
instances, mention has been made 
of cherries that were received dark 
in color, indicating that they had 
been refrozen. That complaint has 
also been made in connection with 
other types of frozen products. It 
would appear that it is not uncom- 
mon for frozen food, during the 
time it is being transported, to have 
thawed excessively and then to have 
been refrozen. This, I realize, may 
happen occasionally under present 
transportation conditions, but until 
this problem is solved the consumer 
will not have complete assurance of 
the quality and purity of the frozen 
food being consumed. 

The question of what constitutes 
acceptable nutritive value in frozen 
foods is a difficult one to answer. It 
is generally assumed by dietitians 
that most frozen fruits and vege- 
tables have a higher nutritive value 
than have the canned variety and 
much of the fresh produce. This as- 








sumption has, I believe, been cor- 
roborated by the research on various 
types of processed foods. 

The differences, however, are not 
in all cases as great as they should 
and could be. The frozen food in- 
dustry has built its reputation on 
processing fruits and vegetables at 
the moment of their prime maturity, 
keeping the product frozen under 
conditions that will prevent the loss 
of any of its quality and nutritive 
factors and delivering it to the con- 
sumer in a condition almost equal 
in every respect to the fruit or vege- 
table that was harvested in the field. 

The frozen food industry should 
take whatever steps are required 
to maintain the superior nutritive 
value of its products. May I suggest 
one forward step that seems feasible 
and would give this industry a stand- 
ing that no other processed foods in- 
dustry can meet? I submit the 
possibility of establishing minimum 
standards for ascorbic acid content 
of certain frozen fruits and vege- 
tables. Initially, such standards 
might be applied to only a limited 
number of vegetables. 


Eight Brands Don't Meet Standards 


This suggestion has also been 
made by authorities who have 
studied the problem closely and 
recognize its importance in judging 
the quality of fruits and vegetables. 
A precedent has been established by 
the Council on Foods and Nutrition 
of the American Medical Association 
which recently set up standards for 
minimum vitamin C content of to- 
mato juice. A recent report showed 
that eight well known brands of 
tomato juice failed to meet these 
minimum standards. 

Vitamin C content is an indication 
of proper growing conditions, state 
of maturity, correct or incorrect 
handling and careful or haphazard 
delivery. It also gives a rough indi- 
cation of the degree to which other 
vitamins are retained in a particular 
fruit or vegetable. I believe the es- 
tablishment of minimum standards 
and the declaration of ascorbic con- 
tent are feasible and of inestimable 
value in promoting the use of frozen 
food among institutions, particularly 
hospitals. 

Surely the day is coming when 
greater emphasis will be placed upon 
retaining vitamins in the foods we 
consume and less and less upon tak- 
ing pills to offset the deficiency of 
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vitamins in our regular diet. If em- 
phasis on vitamin content will sell 
pills, it should also sell natural food 
products. 

Emphasis should be placed, too, 
upon the need for a closer check 
and more careful regulation of the 
bacterial content of all types of 
frozen foods. In some present day 
plants operating under a heavy de- 
mand for more and more frozen 
food thorough sanitary conditions 
are not maintained and _ blanch- 
ing processes are sometimes slighted, 
with the result that the bacterial 
count rises to high levels. Minimum 
standards for bacteria per gram must 
be established and maintained. 

Simplifying and __ standardizing 
containers for frozen food products 
is a necessary step, both in handling 
and storing and in the preparation 
of the product. There is almost uni- 
versal agreement among institutional 
buyers that the 2'4 and 5 pound 
packages for frozen vegetables are 
the only sizes required. In fact, most 
dietitians prefer the 5 pound pack- 
ages. Larger sizes are undesirable 
because of the difficulty in thawing 





and the tendency for the vegetables 
on the outside to become mushy 
before the thawing process has been 
completed. 

Thirty pound packages are ac- 
ceptable for most frozen fruit. Al- 
though some institutions are experi- 
encing difficulties in defrosting 30 
pound packages of peaches, the ques- 
tion of some softness when the fruit 
is to be used in pies is not particu- 
larly important. Most dietitians 
agree that only three sizes are need- 
ed for frozen fruit, namely, 5 pound, 
10 pound and 30 pound packages. 

Storage facilities for all types of 
frozen food are already a problem 
in many institutions. Objections are 
frequently raised to the wide variety 
in the sizes and shapes of packages. 
Round containers take up an exces: 
sive amount of room. One of the 
first projects of the frozen food in- 
dustry might well be that of estab- 
lishing standard sizes and shapes for 
all frozen food packages. Most insti- 
tutions have limited frozen food stor- 
age capacity and the space available 
must be used to achieve maximum 
efficiency. 


Probably as impertant as any 
other consideration is the need for 
instructing institutional dietitians 
about correct methods of handling 
and preparing frozen food. This is 
one of the weakest parts of the pro- 
gram of the frozen food industry at 
the present time. Information is 
vitally needed on the following sub- 
jects: 

1. What constitutes quality in 
frozen food and how is it to be de- 
termined and compared by the pur- 
chaser ? 

2. What grades of frozen food are 
being processed at the present time? 
What is the relative value of these 
grades and how do they fit into the 
dietary plans of the hospital ? 

3. What storage facilities are need- 
ed in an institution of a given size 
for the most economical use of 
frozen food? 

4. What are the best storage con- 
ditions for maintaining all the vari- 
eties of frozen foods in an institution? 

5. What procedure should be fol- 
lowed in defrosting and preparing 
frozen fruits and vegetables in the 
institutional kitchen? 





A A. 


MEMO TO MANAGING EDITOR: 


\ \ J E WENT to most of the talks 
at the A.H.A. Institute on De- 
sign, Construction and New Equip- 
ment for Food Service in Hospitals in 
Chicago, December 2 to 6. Many of 
those we heard were topnotch; the 
chances are we missed some good ones, 
too. Only a few failed to hit the mark. 
The big room was jammed. More 
than 150 dietitians, stewards, architects 
and hospital superintendents came, 
took notes, agreed and disagreed with 
speakers. Margaret Gillam and_ the 
A.H.A. should be right proud of them- 
selves. 

We picked up so much good stuff 
that we haven’t space for half of it. 
Maybe our readers would get more 
for their money by just reading our 
notes than if we wrote a running story 
complete with fill-ins, grammar, transi- 
tions, etc. What do you say?—M.W. 
and J.B. 


DESIGN 
NATHANIEL OWINGS, architect 


Four steps in planning hospital food 
service: 
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1. Develop a planning team, con- 
sisting of administrator, medical di- 
rector, dietitian, architect and special 
consultant. 

2. Find a new approach by looking 
into other fields: Chrysler’s, Macy’s, 
Field’s. 

3. Think big. Be fearless of public 
opinion, which always follows  tradi- 
tion. 

4. Be prodigal with blueprint paper. 
Study plans, build models. 

Owings favors floor kitchens, which 
cost more but make the food look bet- 
ter to the patient. Is dead against tray 
conveyors. Sees no disadvantage in 
transporting food in carts to floor 
kitchens on sixth floor. 

Every hospital food service plan 
should be different; stock plan won't do. 

Why not place the cafeteria for 
nurses and doctors on the roof so that 
they will get a good view? Audience 
howled him down on that. It isn’t 
democratic to favor those groups, said 
some. 

In a neuropsychiatric hospital now 
being planned by Skidmore, Owings 
and Merrill, food is to be transported 








Food Service Institute 


by electric truck through tunnels. Tun- 
nel will provide insulation for cooling 
and heating. Maintenance will be low; 
no painting required. Owings thinks 
that in the next ten years hospitals 
will decentralize sites and thus more 
horizontal transportation will be 
needed. As for vertical transportation, 
segregate it. 

In future developments, the majority 
contribution of the architect will be 
complete flexibility of space. The loft 
building is the solution to our mechan- 
ized civilization. 

Bob: I don’t quite get him; one time, 
he said trend is toward decentralized 
sites; next he said loft building is 
“tops.” 


MARIAN WILLISCH, intertor archi- 
tect 


Basis of all good architecture, interior 
and exterior, is tunctionalism; does not 
need to stop there. What should be 
sought in hospital dining room? 

1. Atmosphere of rest and relaxation. 

2. Feeling of security. 

3. Stimulation. 

4. Festive atmosphere. 
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A modern interpretation of a floor service kitchen. An effort has been 
made to locate all equipment so that trays can be served with the fewest 
possible movements. Facilities for dish and silver sanitation are adequate. 


First two characteristics most im- 
portant in hospital dining room. Basic 
principles in achieving this ideal are: 

1. Should be planned for adequate 
serving and working space, with com- 
fort uppermost. 

2. Individual requirements. 

3. Everything should be selected for 
purpose and use. If selected with un- 
derstanding, beauty takes care of itself. 

4. Sound value and quality, not 
cheap effect. 

5. Appropriate to time and era, /.c. 
‘contemporary. 

6. Should have charm and interest. 

Space itself is most important. Ap 
proach must be “architectural,” not 
“arty.” 

Consider new materials in planning: 
plastics, plywood, laminated woods, 
textiles, building materials, such as ce 
ment block, New materials need new 
approach, new esthetic outlook as form 
and design change. 

New designs permit opening of the 
area to light and air but need not lack 
intimacy and protection. Space plan- 
ning takes care of technical aspects and 
interior architecture can make seating 
arrangements follow a certain rhythm 
and overcome barn-like effect of too 
large empty space. 

For walls, use finish of construction 
materials. Organization and contrasting 
materials help. Plastic wallpaper stresses 
texture, makes interesting treatment. 
Glazed, washable matting is durable 
and practical material. Don’t use design 
all over; use sparingly. Separate work 
and service areas from eating areas by 
use of movable partitions, draperies, 
seating arrangements. 

Showed slides of modern European 
hospitals and restaurants demonstrating 
use of large spaces with glass picture 
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windows, giving impression of out- 
doors moved in. Showed panels of new 
materials used to create interesting wall 
effects. Contrasting materials and col- 
ors on different walls, 7.c. textiles 
draped on one wall, rough plaster on 
another. Audience left with mouths 
hanging open. 


ALLEN WILSON, sound engineer 


Noise is “unwanted sound.” Has 
deleterious effect on the system of well 
person; ill effect intensified with sick. 
Doctor at Kings County Hospital, 
Brooklyn, put on three month cam- 
paign to reduce noise. Believed in 
many cases length of stay reduced two 
days because quieter atmosphere pro- 
moted rest and consequent healing. 

Three things that a hospital can do 
about noise: 

1. Diminish at source. 

By special hardware (door closers, 
etc.), noiseless wall switches, rubber- 
edged elevator doors, silent water 
valves, resilient floors, rubber coated 
trays in utility rooms, casters on furni- 
ture. 

2. Isolate. 

By placing such noisy areas as utility 
rooms, kitchens and service areas away 
from patient areas. 

3. Absorb. 

With acoustical materials. Place to 
start is in Corripors which act like 
speaking tubes, carrying sounds out of 
and into patients’ quarters. Other im- 
portant points are KITCHENS, UTILITY 
ROOMS, NURSES’ STATIONS, LABOR, DELIV- 
ERY AND OPERATING ROOMS. Debatable 
whether patients’ rooms need acoustical 
material. 

Material should be paintable, dur- 
able, easy to clean. Cost of treating a 





new hospital, not including patients’ 
rooms, approximately 1 per cent of 
total cost; with patients’ rooms, approx- 
imately 114 per cent. 

Answering the objection that acous- 
tical treatment is not desirable in kitch- 
ens because grease and vermin can 
take up residence in holes, Wilson 
pointed out that the holes do not go 
all the way through and that an air 
plug keeps out dirt and water. The 
material should be painted with an 
oil or enamel paint for best mainte- 
nance. 


FLOOR SERVING KITCHENS 


MARTHA NELSON LEWIS, 
dietitian 

In large hospital, don’t put several 
serving kitchens on one floor. Central 
ize them in small central service unit. 
Gives advantages of central tray serv 
ice without certain disadvantages. 

Keynote in arranging equipment 1s 
logical sequence in handling and rout. 
ing food, preventing rehandling and 
criss-crossing. 

Don’t arrange all equipment around 
the walls. Arrange in assembly line. 
resembling cafeteria counter. (See floor 
plan.) 

Dietitian, her patients, her office and 
her serving kitchen should all be on 
same floor. Basement office taboo. 


(To be continued.) 





Food for Thought 





Of Interest to Dietitians 


A 287 page manual, “Establishing 
and Operating a Restaurant,” written 
for the War Department by Mary 
DeGarmo Bryan, Alberta M. Macfar- 
lane and E. R. Hawkins, is now obtain- 
able for 45 cents (not in stamps) from 
the U. S. Superintendent of Documents, 
Washington 25, D. C. 

The manual is expected to become a 
textbook for college courses in institu- 
tion management and in hotel and 
restaurant administration. It is said 
to contain information never before set 
forth in such a book. 

Much of the material is of interest to 
dietitians, as it contains chapters on 
kitchen and dining room layout, per- 
sonnel policies, menu planning, food 
purchasing, quantity cooking, sanita- 
tion, care of equipment, food cost rec- 
ords and time tables for cooking. 

In order to make the manual avail- 
able for general distribution to the 
public, the War Department author- 
ized the use of type and illustrations 
by the bureau of foreign and domestic 
commerce, U. S. Department of Com- 


merce. 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B; (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B, and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12- ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 


available in Orange, Lemon and Lime Flavors 


Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment's notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-oz. glass of “Sunway”, including sugar is approximately 
24 cents. * 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


D 
AMERICAN 
MEDICAL 
ASS 
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SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 





Menus for February 1947 


Edith Coyne 
Parkview Hospital 
Pueblo, Colo. 








1 


Half Grapefruit 
Scrambled Eggs 
e 


Pot Roast of Beef, 
Vegetable Gravy 
Mashed Potatoes 
Baby Lima Beans 
Diced Beets 
Cottage Pudding With 
Fruit Sauce 


e 
English Beef Broth With 


Barley 
Mock Chicken Salad, 
Crackers 
Sweet Pickle Chips 
Hot Rolls 
Canned Peaches, Cookies 


7 


Tokay Grapes 
Hot Muffirs 


s 
Broiled Fillet of Sole, 
Lemon Slice 
Chateau Potatoes 
Creamed Corn 
Sliced Tomato Salad 
Orange Sherbet, Cookies 


Potato Chowder 
Salmon Patties, Cream 
Sauce 
Blushing Pear Salad 
Butterscotch Pudding 
With Cream 


13 


Orange Halves 
Hot Muffins 


Braised Beef Tongue With 
Vegetable Gravy 
Franconia Potatoes 
Mashed Rutabaga 
Buttered Green Beans 
Baked Peach Turnover 


Spanish Bean Soup 
Escalloped Ham and Eggs 
Celery Curls, Radishes 
Hot Rolls 
Vanilla Wafers 


19 


Half Grapefruit 
French Toast 
. 


Ham Loaf, Tomato Sauce 
Oven-Browned Potatoes 
Broccoli, Hollandaise 
Sauce 
Diced Carrots 
Biueberry Cobbler 


French Onion Soup With 
Croutons 
Corn Pudding, Bacon Strip 
Tiny Green Bean-Pimiento 
Salad 
Pineapple Squares 


2 


Fresh Applesauce 
Crisp Bacon 


Roast Young Chicken With 
Celery Dressing, Gravy 
Parslied Potatoes 
Frozen Peas 
Cranberry Sauce 
Fruit Salad 
Strawberry Sundae, Cookies 


Oyster Stew, Crackers 
Combination Salad 
Hot Rolls 
Chocolate Fudge Cake 


Stewed Figs 
Soft Cooked Eggs 


. 
Broiled Yearling Liver 
With Onion Gravy 
Mashed Potatoes 
Cauliflower Paprika 
Asparagus Tips 
Apricot Upside-Down 
Cake 
e 
Lamb Broth-a la Grec 
Italian Spaghetti With 
Parmesan Cheese 
Perfection Salad 
Pan Rolls 
Fresh Fruit Cup 


ia 


Fresh Applesauce 
Scrambled Eggs 


Broiled Salmon Steak 
Mashed Potatoes 
Grilled Tomato Slices 
Buttered Cabbage 
Pineapple Milk Sherbet, 
Cookies 


Purée of Split Pea Soup 
Escalloped Oysters en 
Casserole 
Valentine Salad 
Canned Cherries 


20 


Tokay Grapes 
Bacon Strips 
e 


Roast Leg of Lamb, Mint 


elly 
Creamed Potatoes 
Frozen Peas 
Stewed Celery 
Tropical Fruit Gelatin 
With Whipped Cream 


Beef Tea 
Chicken a la King 
Raw Carrot Sticks, Olives 
Hot Rolls 
Canned Pears, Cookies 


25 


Stewed Figs 
Omelet 
e 
Roast Pork Tenderloin, 
Apple Rings 
Baked Sweet Potatoes 


Di 
Brussels Sprouts 
Jelly Roll 


Cream of Mushroom Soup 


Baked Rice and Cheese 
Molded Carrot-Pineapple 


Salad 
Tokay Grapes 


3 


Pineapple Juice 
Soft Cooked Eggs 


Roast Leg of Lamb, 
Mint Sauce 
Baked Stuffed Potatoes 
Glazed Carrots 
Stewed Tomatoes 
Apple Cobbler 


Potage Julienne 
Egg a la Goldenrod on 
Toast Points 
Asparagus Spears- 
Pimiento Salad 
Oatmeal Cookies 


9 


Sliced Bananas 
Bacon Strips 
s 
Roast Prime-Ribs of Beef 
Au Jus 
Snowflake Potatoes 
Julienne Carrots 
Wax Beans 
Assorted Olives 
Blueberry Sundae, Cookies 
e 
Tomato Boullion 
Creamed Sweetbreads on 


oast 
California Salad 
Brownies 


15 


Grapefruit Juice 
Crisp Bacon 
- 

Ragout of Veai 
Parslied Potatoes 
Baby Green Lima Beans 
Grated Carrot-Raisin 


Sala 
Danish Pastry 


Cream of Celery Soup 
Cold Cuts 
Hashed Brown Potatoes 
Pickled Beet Salad 
Lemon Sponge Pudding 


21 


Prune Juice 
Scrambled Eggs 


Fried Fillet of Halibut, 
Tartare Sauce 
Baked Potatoes 
Breaded Tomatoes 
Mashed Hubbard Squash 
Orange Sherbet, Cookies 


Mulligatawney Soup 
California Tuna Pie 
Celery Stuffed With 
Roquefort Cheese 
Boston Cream Cake 


26 


Blended Juice 
Bacon Strips 
e 


Shepherd’s Pie With 
Vegetables 
Stewed Tomatoes 
Spiced Coleslaw 
Steamed Chocolate 
Pudding, Custard Sauce 
o 
Essence of Celery Soup 
Hamburger Roll With 


Relish 

Kidney Bean, Diced Egg 
Salad 

Old Fashioned Cookies 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Blended Fruit Juice 
Bacon Strips 
es 


V-8 Cocktail 
Swiss Steak 

Riced Potatoes 

Buttered Parsnips 
Lettuce Hearts, Chiffonade 
Dressing 

Raspberry Gelatin, 

Whipped Cream 

. 


Chicken Noodle Soup 
Baked Stuffed Peppers 
With Gravy 
Banana Nut Salad 
Pineapple Squares 


10 


Half Grapefruit 
Cinnamon Toast 


Fricassee of Chicken 
Steamed Rice 
Buttered Spinach 
Harvard Beets 
Apple Brown Betty With 
Cream 


Oxtail Soup 
Shepherd’s Pie 
Coleslaw With Pineapple 
Red Raspberry Gelatin 
With Whipped Cream 


16 


Pineapple Juice 
Toasted Raisin Bread 


se 
Broiled Minute Steak 
Baked Stuffed Potatoes 
Red Pepper Relish 
Whole Kernel Corn 
Pear-Pimiento Salad 
Chocolate Sundae, Cookies 


e 
Cream of Asparagus Soup 
Baked Macaroni and 
Cheese 
Tomato Wedges on Lettuce 


a 
Burnt Sugar Cake, 
Boiled Icing 


22 


Apple Juice 
Bacon Strips 
. 


Baked Stuffed Beef Heart 
With Gravy 
Whipped Potatoes 
Glazed Parsnips 
Green Asparagus Tips 
Cherry Pie 


Washington Chowder 
Spanish Omelet 
Fruit Salad, Whipped 
Cream Dressing 
Hot Rolls 
Blueberry Cup Cakes 


27 


Half Grapefruit 
Bran Gems 
e 


Broiled Liver and Bacon 
Riced Potatoes 
Fried Eggplant 

Frozen Peas 
Whipped Cream Puff 


Veal Broth With Rice 
Grilled Lamb Patty, 
Pineapple Ring 
Mixed Green Salad 
Hot Rolls 
Dutch Apple Cake, 
Cinnamon Sauce 


5 


Tomato Juice 
Poached Eggs 
o 


Breaded Veal Cutlets 
Oven-Browned Potatoes 
Boiled Oniors 
Mashed Hubbard Squash 
Peaches and Cream 
Pudding 
es 


Cream of Pea Soup 
Cream Cheese and Jelly 
Sandwiches 
Peanut Butter Sandwiches 
Julienne Vegetable Salad 
Canned Apricot Halves, 
Cookies 


11 


Stewed Prunes 
Omelet 
e 
Mustard Pickles 
Baked Sugar Cured Ham 
With Raisin Sauce 
Mashed Sweet Potatoes 
Braised Celery 
Frozen Peas 
Chocolate Ice Cream 


e 
Alphabet Soup 
Grilled Beef Patties in 
Bacon Strips 
Tomato Aspic Salad 
Hot Rolls 
Iced Cup Cakes 


17 


Canned Prune Plums 
Soft Cooked Eggs 


Recast Shoulder of Fresh 
Pork, Applesauce 
Mashed Potatoes 

Buttered Cauliflower 
Sliced Beets 
Graham Cracker Pudding 


Pepperpot Soup 
Escalloped Potatoes and 
Hamburger 
Tossed Vegetable Salad 
Baked Apple With Cream 


23 


Stewed Apricots 
Soft Cooked Eggs 
o 
Celery Hearts 
Roast Leg of Veal With 
Brown Gravy 
Chateau Potatoes 
Escalloped Cabbage 
Buttered Green Beans 


Pineapple Sundae, Cookies 


Chicken Broth With Rice 
Tomato-Bacon-Lettuce 
Sandwiches 
Peach-Cream Cheese 
Salad 
Coconut Layer Cake 


28 


Sliced Bananas 
Scrambled Eggs 


se 
Baked Fillet of Red 
Snapper au Gratin 
Baked Stuffed Potatoes 
Boiled Onions 
Asparagus Tips 


Raspberry Sherbet, Cookies 
J 


Alphabet Soup 
Vegetable Plate: Broiled 
Tomato, Green Beans, 
Tiny Whole Carrots 
Cottage Cheese Salad 
Apricot Whip, Custard 
Sauce 


6 


Sliced Oranges 
Cinnamon Toast 
e 


Meat Loaf With Mushroom 


ravy 
Escalloped Potatoes 
Frenched Beans 
Celery Hearts, Carrot 
Sticks 
Lemon Chiffon Pie 
e 


Scotch Broth 
Creamed Chipped Beef on 
Baked Potato 
Head Lettuce, Thousand 
Island Dressing 
Macaroons 


12 


Apricot Nectar 
Soft Cooked Eggs 


Pan Broiled Lamb Chops 
Potato Cakes 
Baked Acorn Squash 
Spring Salad 
Fresh Pear 


Vegetable Soup 
Toasted Cheese Sandwich 
Potato Chips 
Molded Cherry-Nut Salad 
Banana Cream Pie 


18 


Sliced Bananas 
Poached Eggs 


Old Fashioned Chicken Pic 
Mashed Potatoes 
Julienne Green Beans 
Waldorf Salad 
Glorified Rice Pudding 


Cream of Spinach Soup 
Nut Bread-Cream Cheese 
Sandwiches 
Meat Salad Sandwiches 
Grapefruit-Ch-rry Salad 
Lemon Drop Cookies 


24 


Orange Jnice 
Shirred Eggs 


6 
Broiled Chopped Steak 
With Mushroom Gravy 
Franconia Potatoes 
Baked Acorn Squash 
Grapefruit-Cherry Salad 
Spiced Watermelon Rind 
Graham Cracker Pudding 


e 
Strained Gumbo Soup 
Escalloped Salmon and 


Noodles 
Apple-Raisin Salad 


Hot Rolls 
Butterscotch Icebox 
Cookies 
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Around The Wards With Kelloggs 























PATIENT BILLY * Gee whiz! I don’t even miss my 


appendix. And I get Kellogg’s cereals for breakfast, 
same as at home. I Jike it here! (Note: More kids eat 
Kellogg’s than any other cereals.) 











WORSE CARTER * I’ve got to makeevery minute 


count. That’s why Kellogg’s Individuals are a nurse’s 
best friend. Save time—and dishes. They’re sanitary, 
too. ’Scuse me. There goes my buzzer! 




















DIETITIAN DENNIS: Kellogg’s cereals with 


milk provide excellent nutrition —and they’re so easy 
to digest. Patients love the appetizing assortment. 
Confidentially, so does this lady. 




















iebleggs 
ALLBRAN 


A Natural 
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GRAND NOTRIT/ ON ¢ All Kellogg’s cereals 


either are made from whole grain, or are restored with 
whole-grain nutrients declared essential to human nutri- 
tion, in accordance with the U. S. Nutrition Program. 





7 Here's Another Great Time and Dish Saver 


THE EXCLUSIVE KELLOGG KEL-BOWL-PAC 


1. Open the package ....: @ 


2. Add cream and fruit...... 


3. Eat right out of the leak-proof package ...... 


Be sure your wholesaler salesman keeps your 
variety of Kellogg’s cereals complete at all times. 


5) 
Made by 





LGD — THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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What Kind of 
Walk and Wainscots 
Do You Want? 


EVERETT W. JONES 


N THE December issue, the 
I preferences of a group of archi- 
tects and administrators regarding 
floors and ceilings were presented 
and analyzed. The following mate- 
rial deals with the views of this 
same group (based on the returns 
from a comprehensive question- 
naire) on treatment of walls and 
Wwainscots. 


WALLS AND WAINSCOTS 


‘Walls: Patients’ Rooms No. % 
Painted plaster 78 55 
Fabric, washable 4] 7 
Papered 4 5 
Plastic 6 4( 4% 
Miscellaneous 10 7] 

WVainscots: Patients’ 

Rooms No. % 
Painted plaster 40 49 
Plastic 11 a 
Rubber 9 I1l- 
Glazed block 5 6(°1% 
Miscellaneous 16 20] 


Although 51 per cent of the replies 
on the wainscot question expressed a 
preference for special material for 
wainscots, this represents only 41 out 
of 139 answers to the preceding ques- 
tion on walls. 

In other words, only 30 per cent 
of those answering the wall question 
want a special material (other than 
regular painted plaster) for wain- 
scots. Considering the greatly re- 
duced wall maintenance cost when 
indestructible wainscot materials are 
used, this is a small percentage. Prob- 
ably the element of appearance in 
private rooms has influenced the 
choice. 


108 


Walls: Wards No. % 
Painted plaster 87 65 
Fabric, washable 23 | 
Plastic 6 5 350; 
Miscellaneous (including if qe 

4 for asphalt tile) 17 13] 

Wainscots: Wards No. % 
Painted plaster 40 44 
Plastic 13. 14) 
Linoleum 6 7 
Rubber 9 10 
Glazed block 8 9155% 
Ceramic tile 5) 6 
Miscellaneous (including 

4 for asphalt tile) 9 9 





In this question, more than half 
(55 per cent) of the replies gave evi- 
dence by their choice of some wain- 
scoting. material other than plaster 
of appreciating the maintenance cost 
reduction of damageproof wainscots. 
However, only 37 per cent of all 
those answering the wall question 
showed preference for such wain- 
scots. Considering the favorable fac- 
tors of low first cost, ease of appli- 
cation and maintenance, and greatly 
reduced maintenance cost, it is’ sur- 
prising that a higher vote was not 
recorded for linoleum on wainscots. 
Manufacturers have developed a spe- 
cial thin-gauged linoleum especially 
for walls. This is an ideal wainscot 
material. 


Walls: Corridors, Patients’ 


Floors 
Painted plaster 80 57 
Fabric, washable 14 10) 
Glazed block 13. 9| 
Structural glass 9 642% 
Plastic 7 5i| 
Miscellaneous 7 i 


Wainscots: Corridors, Patients’ 


Floors No. % 
Painted plaster Dp 
Rubber tile 15 15) 
Ceramic tile 15 15 
Glazed block 13 13 
Plastic 13 13}75% 
Linoleum 6 6 
Asphalt tile aa 
Miscellaneous ‘ae; 





The fact that 75 per cent of those 
answering this question voted for 
some type of damageproof wainscot- 
ing material indicates that thought is 
being given to the necessity of re- 
ducing prevalent high wall mainte- 
nance costs in busy corridors. Of the 
140 answers to the corridor wall 
question, 74, or 54 per cent, voted 
for damageproof wainscots as against 
30 per cent on patients’ rooms and 
37 per cent on patients’ wards. 

Experience has shown that from 
70 to 75 per cent of all wall main- 
tenance cost in multiple bedrooms 
(semiprivate and ward) and patients’ 
corridors is confined to an area from 
414 to 5 feet above the floor. 

Those who have studied this prob- 
lem believe that from 60 to 65 per 
cent of wall maintenance cost can be 
eliminated by using damageproof, 
easily washable wainscots. Such ma- 
terials require no plaster patching or 
painting. While many would hesi- 
tate to use such wainscots in the 
higher priced private rooms, I can 
see no reason for hesitancy in using 
them in all multiple bedrooms and 
patients’ floor corridors. Wall dam- 
age from beds, chairs, stretchers and 
dirty hands is greatest in corridors 
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an OUTSTANDING 
ACHIEVEMENT IN LAUNDRY EQUIPMENT 


The Hoffman “‘Unloading Silver Crest’’ 
Washer gives you greatly increased pro- 
duction at a much lower cost for labor. 
You save virtually all the time usually 
required for pulling the wet load from the 
cylinder. This also means less strains on 
linens because hand pulling is eliminated 


wall and when used with unloading extractors, 

= even greater savings are effected. 

and The Hoffman “Unloading Silver Crest’’ is 
the most simple unloading washer ever 

— built. Cradle frame unloading permits both 


cylinder and shell to elevate to the unload- 
ing position without any strain or distortion 
on the cylinder or shell because all com- 
plicated mechanical lifting apparatus has 
been eliminated. 

Increased production — unloading time 
and labor saved means a more economical 
operation for you. 


U.S. HOFFMAN (ccc 
CORPORATION 
* * 107 Fourth Ave., New York 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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and multiple bedrooms. Even the 
high grade, extremely durable wash- 
able fabric wall coverings now so 
widely used are no match for the 
banging that walls get at the wain- 
scot levels. 

Washable wall coverings or a high 
grade semigloss paint above a dam- 
ageproof wainscot give an attractive 
wall with low maintenance cost. 


Walls: Corridors, Heavy 





Trucking No. % 
Painted plaster 45 34 
Brick 24 18 
Glazed block 27 ‘21 
Ceramic tile 8 61 ¢e 
Plastic 5 4 on 
Tile board 5 4 
Miscellaneous 16 12 

Wainscots: Corridors, Heavy 

Trucking No. % 
Glazed block 26 25) 
Brick 15 15 
Ceramic tile 13. 13 
Rubber 9 9 97 
Plywood g 387% 
Metal 7 7 
Plastic 6 6 
Miscellaneous 4 4 
Painted plaster 14 14 


The percentage of votes for painted 
plaster for walls or wainscots in the 
heavy trucking area corridors is 
lower than for any of the areas given 
before. Why anyone at all would 
vote for plaster wainscots in these 
corridors is hard to understand in- 
asmuch as painted plaster walls in 
heavy trucking corridors just can’t 
be kept in repair. George Behm, the 
mechanical superintendent at Albany 
Hospital, Albany, N. Y., solved the 
problem by installing medium 
weight steel plate wainscots in these 
corridors. 

Plaster walls with holes gouged 
out and paint scratched off present a 
disreputable appearance. For the sake 
of employe morale, the appearance 
of the “back of the house”. must be 
kept up. 


Walls: Utility and Work 





Rooms No. % 
Painted plaster 43 33 
Ceramic tile 30 23 
Glazed block 24 " 
Brick i 
Tile board 6 565% 
Structural glass “Ss 
Linoleum 6 5 
Miscellaneous 4 3 

Wainscots: Utility and Work 

Rooms No. % 
Ceramic tile 25 “4 
Glazed block 22 24 
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Rubber 7 8 
Plastic 9 10(8% 
Linoleum > 2 
Miscellaneous 10 11 
Painted plaster 13 .14 


Anyone who has looked at plaster 
walls or, at least, plaster wainscots, 
in hospital utility rooms would be 
justified in wondering why plaster 
and paint would ever be selected for 
wainscots in these units. Nothing 
can be more depressing to employe 
morale than the daily sight of peel- 
ing paint and broken plaster. The 
worst looking utility room can be 
spruced up by covering the unsightly 
walls with one of the several excel- 
lent tile boards or other impervious 
material now available. 


Walls: Operating and 


Delivery Rooms No. % 
Ceramic tile 47 38 
Structural glass 22 18 
Glazed block 15 12 
Tile board 5 4(79% 
Plastic >. 
Linoleum 4 3 
Painted plaster 26 20 


Wainscots: Operating and 


Delivery Rooms No. % 
Ceramic tile 43 5] 
Glazed block 18 21 
Rubber 5) 6 
Plastic 6 7193% 
Miscellaneous 7 8 
Painted plaster 6 7 


Apparently most hospital adminis- 
trators realize the value of wainscots 
that are damageproof, easily wash- 
able and inexpensive to maintain in 
operating and delivery rooms. Those 
who voted for painted plaster should 
give this problem further study and 
thought. 

I have recently seen several operat- 
ing room walls covered from base- 
board to ceiling with a special type 
of linoleum made for wall coverings. 
Although this material was origi- 
nally developed for wainscots in cor- 
ridors and other “hard usage” loca- 
tions, it looked and was performing 
quite well as a covering for the 
entire operating room wall. 

Some persons prefer to cover the 
entire wall instead of just the 6 or 
7 foot wainscot with an impervious 
material. Although the subject is 
debatable, the question of painting 
costs over the years on walls that 
must be frequently washed must 
always be kept in mind. Walls that 
will never require painting may be 
an economy in the long run. 





Walls: Kitchens No. % 
Glazed block 54 40) 
Ceramic tle 25 19 
Structural glass o 7 
Tile board 5 «4 
Brick 4 3 (81% 
Linoleum 4 3 
Plastic 4 3 
Miscellaneous s @ 
Painted plaster 26 19 

Wainscots: Kitchens No. % 
Ceramic tile 31 aI 
Glazed block 29 33 
Plastic 5 686% 
Rubber 4 4 
Miscellaneous 7 8 
Painted plaster 12 14 


Here, as in the operating room, a 
great majority prefer damageproof, 
easily washable walls or wainscots. 





Walls: Laundry No. % 
Glazed block 40 31 
Brick 23 18 
Ceramic tile 13 10$79% 
Structural glass o 7 
Miscellaneous 16 13 
Painted plaster 26 20 

Wainscots: Laundry No. % 
Glazed block 29 31) 
Brick 15 16 
Ceramic tile 11 12 
Plywood 8 8)84% 
Plastic : 
Rubber > F 
Miscellaneous > & 
Painted plaster 14 15 


Glazed block, brick and ceramic 
tile in the order named are the ma- 
terials of choice in this area and 
experience proves their practicability 
from the standpoints of appearance 
and low maintenance cost. 


Walls: Employe 





Washrooms No. % 
Glazed block 40 29) 
Ceramic tile 23 7 
Structural glass 8 6 
Tile board 6 4$72% 
Brick 6 4. 
Plastic 5 4 
Miscellaneous ll ° 8] 
Painted plaster 38 28 

Wainscots: Employe 

Washrooms No. % 
Glazed block 34 36) 
Ceramic tile 25 ye 
Plastic 6 6786% 
Asphalt tile $5 5% 
Miscellaneous 11 12 
Painted plaster 13 14 


Administrators and architects who 
have made any real study of condi- 
tions in employes’ washrooms and 
who appreciate the morale-building 
value of keeping these rooms clean 
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§ Monel 


.. but it could just as well be vour city 













in Jacksonville 

















































Three of the hospitals in Jackson- —_—you'Il want to know what those rea- 
ville, Fla., operate their own power’ sons are. 
washing facilities. And Jacksonville So... take 30 seconds to read the 
has, in addition, 12 large commer- “panel at the left. See what Jackson- 
cial laundries. ville operators say about the wash- 
How that compares with your _ ers they use. Note particularly their 
city is not important. But this one | comments about Monel. Then com- 
fact is: pare these remarks with your own 
experience. 


Jacksonville operators — in com- i 
mon with hospital laundry superin- Monel* washers last longer. They 
tendents and commercial laundry- require little maintenance and re- 
men from coast to coast—prefer Par. They are rustproof. They resist 
Menel* aheve all other motels. corrosion. They help save labor and 

: supplies, as well as steam, power 

The proof? Eighty-eight per cent and water. 
of all the metal washing machines 
in Jacksonville’s laundries are 
Monel. Almost 9 out of every 10! 


That’s why Monel is first choice 
of the experienced laundry super- 
intendent. That’s why it is so often 


This popularity doesn’t just hap- chosen not only for washers, but 
pen. There are reasons for it. Andif —_ also for extractors, starch cookers, 
you're anxious to reduce hospital —_ laundry chutes and truck tubs. They 
washroom costs, speed up service or all last longer and serve better when 
improve the quality of your work, they’re Monel. *Reg. U.S. Pat, Off, 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK 5,N.Y. 





Vonel . . . standard metal of the laundry industry 
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Walls: Employe 
Restrooms 
Painted plaster 
Fabric, washable 
Glazed block 
Plastic 
Tile board 
Miscellaneous 
Wainscots: Employ 
Restrooms 
Painted plaster 





hicvel 


No. 


74 
18 


| ? 


vole 


tor 


painted plaster wainscots. Damage- 
proof material from the floor to a 
height of 6 or 7 feet is a must. 





(slazed_ block 1s 18 
Ceramic tile 2 
Linoleum li 11 
Plastic 10 10-70% 
Rubber 8 8 
Asphalt tile ae 5 
Miscellaneous ; 3 


Here, again, we have a “back of 
the house” location that deserves 
careful consideration and treatment 
in keeping with needs of employes. 
Damageproof wainscots 4 feet 6 
inches high are needed here also. 
For the walls above such wainscots, 


For light or heavy 


duty service Darnell 
Casters and Wheels 
are made for along life 
of trouble-free usage, 


to protect floors and 


DARNELL CORP. LTD. 
LONG BEACH 4 CALIFORNIA 


increase employee 
efficiency. 
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60 WALKER ST NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 
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a good grade of paint in pleasing 
colors for the men’s rooms and a 
colorful, decorative washable wall 
covering in the women’s rooms 
would be good treatment. 

Too much emphasis cannot be 
placed on the need for clean, attrac- 
tive “back of the house” areas. 


Walls: Administrative 
Suite 


No. % 
Painted plaster 77 +60 
Fabric, washable 20 15 
Plywood Oo oF | 
Fabric, veneer faced 7 = 5740% 
Plastic 5 | 
Miscellaneous 11 8] 
Wainscots: Administrative 
Suite No. % 
Painted plaster 39 «50 
Plywood 13 16 
Rubber 9 il 
Plastic 7 8 
Asphalt tile 4 5150% 
Brick 4 5 
Linoleum 4 5 
Miscellaneous 2 @ 





As I look at the walls in my office 
(painted just 30 days ago) I wish 
that a wainscot of plywood, lino- 
leum, rubber, asphalt tile or some 
one of the new plastic materials had 
been installed to protect the walls 
up a little above the height of a chair. 
Painted plaster walls are easily and 
rapidly marred by chairs. 





Walls: Public Lobbies No. % 
Painted plaster 71 50 
Fabric, washable 16 12 
Plastic - 8 
Glazed block 7 
Plywood 6 5(50% 
Fabric, veneer faced 6 5 
Ceramic tile 5. 64 
Structural glass 4 3 
Miscellaneous 6 5 

Wainscots: Public 

Lobbtes No. % 
Painted plaster 37 «41 
Rubber 10 11) 
Plywood 10 11 
Glazed block 9 10 
Plastic 8 959% 
Ceramic tile 7 8 
Asphalt tile 4 4 
Miscellaneous . 3 





We must never lose sight of the 
public relations value of attractive 
public lobbies. These areas should 
inspire confidence in patients and 
visitors. 

Administrators, architects and 
maintenance superintendents should 
give a great deal of thought and 
study to all of the materials dis- 
cussed in this report. 
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© Founded in 1771, the New York Hospital moved into 
its present functional buildings in 1932 and associated 
with Cornell University Medical College. It has a distin- 
guished teaching staff and an extensive research division. 
Provided in 1945 a total of 420,565 days of bed care. 


© No detail of laundry procedure is too small to be considered, 
lroner rollers must match to the millimeter. Out-size rollers pull 
unevenly, strain fabrics. 
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Hospitals Must Come Up to Date in 
Dealing With Press, A.C.S. Conferees Told 


Newspaper reporters seeking informa- 
tion from hospitals are commonly given 
a “run around,” David Dietz, science 
editor of the Scripps-Howard newspa- 
pers, told the hospital standardization 
conference of the American College of 
Surgeons Clinical Congress, meeting in 
Cleveland the week of December 16. 
“Hospitals spend time and money mod 
ernizing physical plants but usually for- 
get all about bringing their public rela- 
tions up to date,” Mr. Dietz declared. 

It is a common experience for news- 
paper reporters to have their questions 
turned aside or referred to officials who 
cannot be located. Hospitals and news- 
papers must get together and agree on a 
special operating procedure, Mr. Dietz 
said. He pointed to the publicity code 
drawn up by the Cleveland Hospital 
Council and the Cleveland Academy of 
Medicine with the cooperation of Cleve- 
land newspapers as a practical guide to 
working relations between hospitals and 
newspapers. “Until such a code can be 
drawn up for your area,” he told the 
conference, “‘just remember this one rule: 
Never lie to the newspapers.” 


Cleveland Code Successful 


Josephine Robertson of the Cleveland 
Plain Dealer told the public relations 
meeting of the conference that the Cleve- 
land code had resulted in a tremendous 
improvement in newspaper-hospital re- 
lations. She suggested that all depart- 
ment heads in hospitals be urged to keep 
the public relations department or person 
in the hospital apprised of all interesting 
activities. Howard Blakeslee, science 
editor of the Associated Press, warned 
hospitals that they must never try to 
hide sensational news originating in the 
hospital. “If you need help in minimiz- 
ing a story the press will play fair when 
it is given all the facts,” Mr. Blakeslee 
declared. 

Dr. Russell Crawford of the Lakewood 
Hospital endorsed the objective of more 
friendly relations between hospitals and 
newspapers but warned that the pa- 
tient’s interest must always be consid- 
ered ahead of news values. 

Dr. John Orndorff, Northwestern Uni- 
versity Medical School, Chicago, pro- 
posed at a discussion on medical records 
that the American College of Surgeons 
might sponsor a standardization of rec- 
ord forms for doctors’ offices, where, he 
said, the great bulk of medical care in 
the United States is given. He felt that 


doctors who were accustomed to keeping 
accurate and complete records on stand- 
ard forms in their own offices would be 
more likely to keep the records on their 
hospital patients complete and up to date 
as well. 

Dr. Frode Jensen of the American 
Medical Association staff underlined the 
importance of accurate histories, prog- 
ress records and clinical charts in the 
training of interns and residents. Edna 
Huffman, Wesley Memorial Hospital, 
Chicago, outlined the objectives of the 
training program for medical record li- 
brary employes in hospitals, sponsored 
by the American Association of Medical 
Record Librarians. She stressed the im- 
portance of short institutes for untrained 
hospital employes and discussed the 
courses already provided under the joint 
sponsorship of the Medical Record Li- 
brarians and the American Hospital As- 
sociation, 

Leo Lyons of St. Luke’s Hospital, 
Chicago, charged hospitals with neglect- 
ing their responsibility for the care of 
neuropsychiatric disabilities. The place 
for the neuropsychiatric patient is the 
general hospital rather than the segre- 
gated custodial institution, Mr, Lyons 
said. Similarly, acceptance of tubercu- 
lous patients in general hospitals was 
urged by Dr. Herman E. Hilleboe of the 
U. S. Public Health Service staff. 

The conference also heard discussions 
of the current nurse problem by Dr. 
Robin C. Buerki of the University of 
Pennsylvania, Lucile Petry of the U. S. 
Public Health Service, James Stephan of 
the University of Minnesota and Edgar 
Rlake Jr. of Wesley Memorial Hospital, 
Chicago. 


Women M.D.'s Appointed 


Wasuincton, D. C.—Ten outstand- 
ing women doctors have been appointed 
as consultants on medical care for wom- 
en veterans in V.A. hospitals and homes, 
it has been announced. The news came 
from Dr. Margaret D. Craighill, former 
dean of the Women’s Medical College 
of Pennsylvania and chief consultant to 
the Veterans Administration on medical 
care for women veterans. This group, 
all veterans of World War II, will work 
with V.A. branch office and central of- 
fice medical staffs in advisory capaci- 
ties. It is intended that medical care 
for women veterans in V.A. hospitals 
and homes be kept at the highest pos- 
sible standards. 


V.A. to Inaugurate 

Advanced Courses in 

Tuberculosis Nursing 
By EVA ADAMS CROSS 


Wasuincton, D. C.—A special cur- 
riculum in advanced tuberculosis nurs- 
ing exclusively for Veterans Adminis- 
tration nurses is scheduled to begin at 
Western Reserve University, Cleveland, 
February 7. The course will be pre- 
sented twice during 1947 from February 
7 to May 8 and from May 16 to Au- 
gust 4. 

Streamlined by eliminating electives, 
the course will terminate within the 
ninety day maximum period authorized 
for professional instruction under Pub- 
lic Law 293. It will carry 10 semester 
hours of collegiate credit and will in- 
clude the following subjects: medical 
aspects of tuberculosis; nursing in tuber- 
culosis, and nursing practice in clinical 
specialty. 

Under Public Law 293, V.A. nurses 
selected for this advanced training will 
have their tuition, transportation and 
educational fees paid by the government. 
These are to be refunded if the nurse 
leaves the Veterans Administration with- 
in two years after completion of the 
course. 


Army Surgeon General 
Reports on Streptomycin 


Wasuinctos, D. C.— Streptomycin 
appears to be effective in appropriate 
doses against more than half the infec- 
tive bacterial organisms ordinarily en- 
countered by surgeons, according to a 
report from the army surgeon general's 
office. Clinical studies of the use of the 
drug throughout the army have been 
submitted and evaluated at Halloran 
General Hospital. Army experience 
with the drug is probably the most ex- 
tensive to date, the report claims, 

Army findings indicate that strepto- 
mycin has specific poisonous effects when 
given over an extended period and 
bacteria soon become resistant to it so 
that it probably can be used only once 
with maximum effect within a limited 
period on the same patient. 

One of the hopes of the medical pro- 
fession has been that streptomycin would 
prove of some value against tubercu- 
losis. The surgeon general’s office 1s 
not ready yet to confirm or refute its 
value in treatment of this disease. A 
much longer series of investigations will 
be required before there can be any 
valid conclusions. 
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..nequalled for Beauty and Long Life 


Wood is remarkable for its strength and lightness. 
Engineers find it a superior material where high resist- 
ance to bending or compression is needed. Because of 
these qualities wood, through the ages, has had no equal 
as a material for fine furniture. 


Not only is wood unequalled for a strength that gives 
long life to furniture . . . it is also unequalled for beauty. 
Wood, when fashioned and formed, polished and fin- 
ished, possesses in a high degree a charm comparable to 
that which inspires man’s admiration for fine paintings 
and objets d'art. 


Carrom, however, does still more with wood than 
capture its beauty and utilize its strength in the fine 
furniture Carrom craftsmen produce. Carrom fine wood 
furniture is made exclusively for institutional use. By 
the extra care employed in selecting and seasoning hard- 
woods, forming posts, legs, bed stretchers and other 
vital parts from solid stock, and fitting joints securely, 
Carrom gives you institutional furniture unequalled for 
serviceability. 


When you select furniture for your institution, do 
so with a view to permanence, beauty and economy. 
Choose Carrom Fine Wood Furniture made by crafts- 
men who “build for the decades.” 


CARROM INDUSTRIES, INC., LUDINGTON, MICH. 


























An Example of Carrom Strength 


Carrom bed posts are solid throughout, one piece from 
end to end, not ‘“‘built up’’ but turned from a single, 
solid piece of Northern Hard Birch not less than 214 
inches square. Unnecessary strength? We think not. 
For, if the need ever arises, the margin of extra 
Strength is there. Carrom construction withstands 
abuse as well as normal use. 
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Hospitals Must Come Up to Date in 
Dealing With Press, A.C.S. Conferees Told 


Newspaper reporters seeking informa- 
tion from hospitals are commonly given 
a “run around,” David Dietz, science 
editor of the Scripps-Howard newspa- 
pers, told the hospital standardization 
conference of the American College of 
Surgeons Clinical Congress, meeting in 
Cleveland the week of December 16. 
“Hospitals spend time and money mod- 
ernizing physical plants but usually for- 
get all about bringing their public rela- 
tions up to date,” Mr. Dietz declared. 

It is a common experience for news- 
paper reporters to have their questions 
turned aside or referred to officials who 
cannot be located. Hospitals and news- 
papers must get together and agree on a 
special operating procedure, Mr. Dietz 
said, He pointed to the publicity code 
drawn up by the Cleveland Hospital 
Council and the Cleveland Academy of 
Medicine with the cooperation of Cleve- 
land newspapers as a practical guide to 
working relations between hospitals and 
newspapers. “Until such a code can be 
drawn up for your area,” he told the 
conference, “just remember this one rule: 
Never lie to the newspapers.” 


Cleveland Code Successful 


Josephine Robertson of the Cleveland 
Plain Dealer told the public relations 
meeting of the conference that the Cleve- 
land code had resulted in a tremendous 
improvement in newspaper-hospital _re- 
lations. She suggested that all depart- 
ment heads in hospitals be urged to keep 
the public relations department or person 
in the hospital apprised of all interesting 
activities. Howard Blakeslee, science 
editor of the Associated Press, warned 
hospitals that they must never try to 
hide sensational news originating in the 
hospital. “If you need help in minimiz- 
ing a story the press will play fair when 
it is given all the facts,” Mr. Blakeslee 
declared. 

Dr. Russell Crawford of the Lakewood 
Hospital endorsed the objective of more 
friendly relations between hospitals and 
newspapers but warned that the _pa- 
tient’s interest must always be consid- 
ered ahead of news values. 

Dr. John Orndorff, Northwestern Uni- 
versity Medical School, Chicago, pro- 
posed at a discussion on medical records 
that the American College of Surgeons 
might sponsor a standardization of rec- 
ord forms for doctors’ offices, where, he 
said, the great bulk of medical care in 
the United States is given. He felt that 


doctors who were accustomed to keeping 
accurate and complete records on stand- 
ard forms in their own offices would be 
more likely to keep the records on their 
hospital patients complete and up to date 
as well. 

Dr. Frode Jensen of the American 
Medical Association staff underlined the 
importance of accurate histories, prog- 
ress records and clinical charts in the 
training of interns and residents. Edna 
Huffman, Wesley Memorial Hospital, 
Chicago, outlined the objectives of the 
training program for medical record li- 
brary employes in hospitals, sponsored 
by the American Association of Medical 
Record Librarians. She stressed the im- 
portance of short institutes for untrained 
hospital employes and discussed the 
courses already provided under the joint 
sponsorship of the Medical Record Li- 
brarians and the American Hospital As- 
sociation. 

Leo Lyons of St. Luke’s Hospital, 
Chicago, charged hospitals with neglect- 
ing their responsibility for the care of 
neuropsychiatric disabilities. The place 
for the neuropsychiatric patient is the 
general hospital rather than the segre- 
gated custodial institution, Mr, Lyons 
said. Similarly, acceptance of tubercu- 
lous patients in general hospitals was 
urged by Dr. Herman E. Hilleboe of the 
U. S. Public Health Service staff. 

The conference also heard discussions 
of the current nurse problem by Dr. 
Robin C. Buerki of the University of 
Pennsylvania, Lucile Petry of the U. S. 
Public Health Service, James Stephan of 
the University of Minnesota and Edgar 
Rlake Jr. of Wesley Memorial Hospital, 
Chicago. 


Women M.D.'s Appointed 

Wasuincton, D. C.—Ten outstand- 
ing women doctors have been appointed 
as consultants on medical care for wom- 
en veterans in V.A. hospitals and homes, 
it has been announced. The news came 
from Dr. Margaret D. Craighill, former 
dean of the Women’s Medical College 
of Pennsylvania and chief consultant to 
the Veterans Administration on medical 
care for women veterans. This group, 
all veterans of World War II, will work 
with V.A. branch office and central of- 
fice medical staffs in advisory capaci- 
ties. It is intended that medical care 
for women veterans in V.A. hospitals 
and homes be kept at the highest pos- 
sible standards. 


V.A. to Inaugurate 

Advanced Courses in 

Tuberculosis Nursing 
By EVA ADAMS CROSS 


Wasuincton, D. C.—A special cur- 
riculum in advanced tuberculosis nurs- 
ing exclusively for Veterans Adminis- 
tration nurses is scheduled to begin at 
Western Reserve University, Cleveland, 
February 7. The course will be pre- 
sented twice during 1947 from February 
7 to May 8 and from May 16 to Au- 
gust 4. 

Streamlined by eliminating electives, 
the course will terminate within the 
ninety day maximum period authorized 
for professional instruction under Pub- 
lic Law 293. It will carry 10 semester 
hours of collegiate credit and will in- 
clude the following subjects: medical 
aspects of tuberculosis; nursing in tuber- 
culosis, and nursing practice in clinical 
specialty. 

Under Public Law 293, V.A. nurses 
selected for this advanced training will 
have their tuition, transportation and 
educational fees paid by the government. 
These are to be refunded if the nurse 
leaves the Veterans Administration with- 
in two years after completion of the 
course. 


Army Surgeon General 
Reports on Streptomycin 


Wasuincton, D. C.— Streptomycin 
appears to be effective in appropriate 
doses against more than half the infec- 
tive bacterial organisms ordinarily en- 
countered by surgeons, according to a 
report from the army surgeon general’s 
office. Clinical studies of the use of the 
drug throughout the army have been 
submitted and evaluated at Halloran 
General Hospital. Army experience 
with the drug is probably the most ex- 
tensive to date, the report claims, 

Army findings indicate that strepto- 
mycin has specific poisonous effects when 
given over an extended period and 
bacteria soon become resistant to it so 
that it probably can be used only once 
with maximum effect within a limited 
period on the same patient. 

One of the hopes of the medical pro- 
fession has been that streptomycin would 
prove of some value against tubercu- 
losis. The surgeon general’s office is 
not ready yet to confirm or refute its 
value in treatment of this disease. A 
much longer series of investigations will 
be required before there can be any 
valid conclusions. 
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Wood is remarkable for its strength and lightness. ‘ e 

Engineers find it a superior material where high resist- 

ance to bending or compression is needed. Because of 

in these qualities wood, through the ages, has had no equal 
as a material for fine furniture. 
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-opriate Not only is wood unequalled for a strength that gives 
ny long life to furniture . . . it is also unequalled for beauty. 
“ly we Wood, when fashioned and formed, polished and fin- 
3 ished, possesses in a high degree a charm comparable to 
Cala that which inspires man’s admiration for fine paintings 
a he and objets d'art. 
e been Carrom, however, does still more with wood than 
falloran capture its beauty and utilize its strength in the fine 
erience furniture Carrom craftsmen produce. Carrom fine wood 
10st ex- furniture is made exclusively for institutional use. By 
s, the extra care employed in selecting and seasoning hard- 
strepto- woods, forming posts, legs, bed stretchers and other 
ts when vital parts from solid stock, and fitting joints securely, | 
sd and Carrom gives you institutional furniture unequalled for 
~ it 9 serviceability. 
ly once When you select furniture for your institution, do 
limited so with a view to permanence, beauty and economy. - meepiiatd of ne Strength 
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Choose Carrom Fine Wood Furniture made by crafts- end to end, not “‘built up’’ but turned from a single, 
cal pro- men who build for the decades.”’ solid piece of Northern Hard Birch not less than 214 
a would inches square. Unnecessary strength? We think not. 
For, if the need ever arises, the margin of extra 
tubercu- CARROM INDUSTRIES, INC., LUDINGTON, MICH. strength is there. Carrom construction withstands 
fice 1S abuse as well as normal wse. 
fute its 
sase. A 
sen lll WOOD FURNITURE FOR 
he HOSPITAL SERVICE 
OSPITAL Vol. 68, No. 1, January 1947 


43 States, Territories 
Designate Agencies for 
Hospital Survey Act 


Wasuincton, D. C.—Agencies to ad- 
minister the Hospital Survey and Con- 
struction Act have been designated, 
either officially or tentatively, by 43 
states and territories. 

Communities, hospitals and profes- 
sional groups that wish to participate 
in the program should direct their in- 
quiries to the appropriate state or terri- 
torial agency named in the following 
list: 

Alabama—No agency has been designated. 

Alaska—Territorial Department of Health, 
Juneau. Dr. C. Earl Albrecht, Commissioner 
of Health. 

Arizona—State Department of Health, Phoenix. 
Dr. G. F. Manning, Supt. of Public Health. 

Arkansas—State Board of Health, Little Rock. 
Dr. T. T. Ross, State Health Officer. 

California—State Department of Public Health, 
San Francisco. Dr. Wilton L. Halverson, 
Director of Public Health. 

Colorado—No agency has been designated. 

Connecticut—State Department of Health, Hart- 
ford. Dr. Stanley H. Osborn, Commissioner 
of Health. 

Delaware—No agency has been designated. 

District of Columbia—D. C. Health Department, 
Washington, D. C. Dr. George C. Ruhland, 
District Health Officer. 

Florida—Florida State Improvement 
sion, City Administration Building, 
hassee. C. H. Overman, Director. 

Georgia—Gerogia Department of Public Health, 
Atlanta. Dr. T. F. Abercrombie, Director of 
Public Health. 

Hawaii—Territorial Board of Health, Honolulu. 
Dr. C. L. Wilbar Jr., President of Board 
of Health. 

Idaho—Idaho Department of Public Health, 
Boise. L. J. Peterson, Acting Administrative 
Director. 

Illinois—State Department of Public 
Springfield. Dr. Roland H. Cross, 
of Public Health. 

Indiana—State Board of Health, Indianapolis. 
Dr. Lee E. Burney, State Health Commis- 
sioner. 

Iowa—State Department of Health, Des Moines. 
Dr. Walter L. Bierring, State Commissioner 
of Health. 

Kansas—State Board of Health, Topeka. Dr. 
F. C. Beelman, Secretary and Executive Of- 
ficer. 

Kentucky—State Department of Health, Louis- 
ville. Dr. P. FE. Blackerby, State Health Com- 
missioner. 

Louisiana—Health and Hospital Division — of 
the Governor, Baton Rouge. Charles Mitchell, 
Director. 

Maine—Department of Health and Welfare, 
State Bureau of Health, Augusta. Dr. 
Leverett D. Bristol, Commissioner of Health 
and Welfare. 

Maryland—Maryland State Planning Commis- 
sion, 104 Equitable Building, Baltimore. 
I. Alvin Pasarew, Director; Henry P. Irr, 
Chairman. 

Massachusetts—Massachusetts Department of 
Public Health, Boston. Dr. Vlado A. Getting, 
Commissioner of Public Health. 

Michigan—No agency designated. 

Minnesota—Minnesota Department of Health, 
St. Paul. Dr. A. J. Chesley, Secretary and 
Executive Officer. 

Mississippi—Mississippi Commission on Hospi- 
tal Care, 207 Tower Building, Jackson. Dr. 
D. V. Galloway, Executive Director. 

Missouri—State Division of Health. Bureau of 
Public Health and Welfare. Dr. R. M. James, 


Commis- 
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Director 
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Director, State Division of Health. 
Montana—No agency designated. 
Nebraska—Nebraska Department of Health, 

Lincoln. Dr. W. S. Petty, Director of Health. 
Nevada—State Department of Health, Carson 

City. Dr. Fred S. Loe, State Health Officer. 
New Hampshire—No agency designated. 
New Jersey—New Jersey State Department ot 

Institutions and Agencies, Trenton. Sanford 

Bates, Commissioner. 

New Mexico—New Mexico Department of Pub- 
lic Health, Santa Fe. Dr. James R. Scott, Di- 
rector of Health. 

New York—New York State Postwar Public 
Works Planning Commission, New York. 
John E. Burton, Chairman. 

North Carolina—North Carolina Medical Care 
Commission, P. O. Box 1880, 613-615 Com- 
mercial Bldg., Raleigh. James H. Clark, 
Chairman. 

North Dakota—State Department of Health, Bis- 
marck. Dr. William M. Smith, Acting State 
Health Officer. 

Ohio—Ohio Department of Health, Columbus. 
Dr. Roger E. Heering, State Director of 
Health. 

Oklahoma—State Health Department, 3400 
North Eastern, Oklahoma City. Dr. Grady 
F. Mathews, Commissioner of Health. 

Oregon—State Board of Health, Portland. Dr. 
Harold M. Erickson, State Health Officer. 

Pennsylvania—State Department of Welfare, 
Harrisburg. S. M. R. O’Hara. Secretary of 
Welfare. 

Puerto Rico—Department of Health, San Juan. 
Dr. Juan A. Pons, Commissioner of Health. 

Rhode Island—No agency designated. 

South Carolina—State Research, Planning and 
Development Board, Columbus. Robert M. 
Cooper, Director. 

South Dakota—State Board of Health, Pierre. 
Dr. Gilbert Cottam, Superintendent of State 
Board of Health. 

Tennessee—Tennessee Department — of 
Health, Nashville. Dr. R. H. 
Commissioner of Public Health. 

Texas—State Department of Health, Austin. 
Dr. George W. Cox, State Health Officer. 

Utah-—State Department of Health, Salt Lake 
City. Dr. Wm. M. McKay, State Health 
Commissioner. 

Vermont—No agency has been designated. 


Public 
Hutcheson, 


Virginia—Virginia Department of Health. 
Richmond. Dr. L. J. Roper, State Health 
Commissioner. 

Washington—State Department of Health. 


Seattle. Dr. Arthur L. Ringle, State Director 
of Health. 

West Virginia—State Department af Health, 
Charleston. Dr. N. H. Dyer, State Health 
Commissioner. 

Wisconsin—Stat Board — of Health, Madison. 
Dr. Carl N. Neupert, State Health Officer. 


Wvoming-—-No agency has been designated. 


Radiologists to Meet 


Radiologists will meet in Chicago 
February 8 for their fourteenth annual 
conference of teachers of clinical radi- 
ology, according to an announcement 
released by the American College of 
Radiology. The conference will precede 
the A.M.A. Congress on Medical Edu- 


cation and Licensure. 


Hospital Changes Name 


Berkeley Hospital. Berkeley, Calif.. 
has changed its name to Herrick Me- 
morial Hospital in honor of Dr. LeRoy 
Francis Herrick, who founded the in- 
stitution in 1904. 


United Medical Service 
Increases Benefits 
Without Raising Price 


The more than 325,000 members of 
United Medical Service of New York 
City will be granted increased benefits, 
including higher payments toward doc- 
tors’ fees for surgical and maternity care, 
without increase in subscription costs 
for the coming year. 

Under an agreement with physicians 
who participate in the medical service 
plan, all persons with a family income 
of $2500 or less per year are entitled to 
complete coverage fer surgical care and 
treatment, including periods of after- 
care, 

The physicians, who have agreed to 
accept U.M.S. payments as full com- 
pensation for services to members in this 
income bracket, may, if they wish, make 
an additional charge to those with a 
higher family income. The aggregate 
increase in payments covering surgical 
care will amount to approximately 22 
per cent, with indemnities ranging as 
high as $225, as against the present max- 
imum of $150. Payments covering ma- 
ternity care will be increased from $50 
to $60. 

Another increase in benefits announced 
by the plan in January is payment of 
$3 per visit toward a physician’s fee for 
« maximum of two visits per day during 
the first three days of hospital care in- 
stead of the former allowance of $3 per 
day beginning with the fourth day. In 
addition, U.M.S. will grant members an 
allowance of $10 toward the consulta- 
tion fee of a qualified specialist when 
requested by the attending physician. 
These new increases will be limited to 
medical cases in hospitals, 


National Institute of 
Health Plans Expansion 


Wasuincton, D. C.—The U. S. Pub- 
lic Health Service plans to ask Congress 
next year for funds to establish a new 
medical research center as part of the 
National Institute of Health, Dr. E. F. 
Dyer, the institute’s head, said in an 
interview. The center will include a 
200 to 300 bed hospital for the clinical 
study and treatment of cancer patients 
and a section of the same size for the 
study of patients suffering from heart 
ailments and the diseases of old age. 

Dr. Dyer also confirmed reports that 
additional funds will be asked for the 
expansion of clinical and laboratory re- 
search. With such help, treatment and 
research can be conducted at the same 
place, thus giving better results. The 
new center would be a unique general 
hospital with research as its primary 
function. 
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EXCLUSIVE! ... With the best quality of natural rubber, Seamless Tech- 


nicians use a very small quantity of their own special additive—scientifically 


adjusted to the tested and proven characteristics of the natural rubber . . . This 


Seamless process gives two advantages: (1) Extraordinary strength which 
makes possible extreme thinness (2) Unusual durability which means long 
life and economy . . . THREE TYPES: Brown Milled (banded) 

— White Latex—Brown Latex. 


FINEST QUALITY SINCE 1877 
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Don't Count Too Much 
on Federal Funds, 
Illinois Group Warned 


Hospital administrators in Illinois 
were warned against assuming that fed- 
eral funds would be available for every 
hospital construction project by Rev. 
John W. Barrett of Chicago, chairman 
of the committee on government rela- 
tions of the Illinois Hospital Association. 
Speaking at a business meeting of the 
association in Springfield last month, 
Father Barrett pointed out that the lim 
ited amount of federal funds would re 
strict federal aid to only the most badly 
needed hospital projects. 

Following Father Barrett’s talk, mem- 
bers of the association discussed the 
drafting of hospital licensing legislation 
for the state in line with new federal 
requirements, Everett W. Jones, vice 
president of The Modern Hospital Pub- 
lishing Company, urged the association 
to make certain that a qualified hospital 
architect be appointed to the state ad- 
visory hospital council, and Stuart K. 
Hummel of Joliet urged that this coun- 
cil be given specific legal power as well 
as an advisory function in the proposed 
legislation. 

After lengthy discussion, the associa- 
tion voted not to support the proposed 


revision to the Nurse Practice Act in 
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1.H.A. public education award winners are: Front row, left to right: C. Norman An- 
drews who presented the awards; Evelyn G. Johnson, Brokaw Hospital, Bloomington- 
Normal; Myrtle McAhren, Blessing Hospital, Quincy; Mrs. Florence Slown Hyde, Sil- 
ver Cross Hospital, Joliet; Harry D. Keller, Deaconess Hospital, Freeport. Back row, 
left to right: Leon A. Bondi, Cottage Hospital, Galesburg; Leo M. Lyons, St. Luke's 
Hospital, Chicago; Richard Hocking, Grant Hospital, Chicago; N. O. Hoover, 
Bloomington-Normal Hospital Council, who accepted the certificate of merit for 


the "Daily Pentagraph" of Bloomington. 


The fitst place award in the daily 


newspaper class was accepted for the Joliet "Herald News" by Stuart K. Hummel, 
administrator of the Silver Cross Hospital, Joliet (not shown in the picture). 


Illinois, which would require licensing 
of practical as well as graduate nurses. 
The revision was sponsored by the Illi- 
nois Nurses’ Association. During the 
discussion, Dr, Hugo Hullerman of the 
American Hospital Association warned 
that any legislation calling for the licens- 


ing of all persons engaged in nursing for 





























The chemical symbol “I” represents 
Iodine, one of the most useful agents 
in the fight against disease. 
Discovered as an element in 1811, 
its antiseptic properties were revealed 
through the work of Davaine in 1873. 
Since that time Iodine has established 
its position as an antiseptic of choice. 


The valuable contribution of Iodine, 
however, is not limited to the field of 
antiseptics. Iodine and its salts have 
many important uses in the PREVEN- 
TION, DIAGNOSIS AND TREATMENT 
OF DISEASE. 

Its necessity in the prevention of 
Goiter and its usefulness in the treat- 
ment of respiratory conditions are 
important chapters in its service 
record. 

Moreover, Iodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 





OF SERVICE TO MEDICINE 
FOR PREVENTION - DIAGNOSIS - THERAPY 





hire should be examined carefully from 
all angles. He pointed out the impor- 
tance of exempting from any such li- 
censing legislation hospital _ practical 
nurses or nurse’s aids who give some pa- 
tient care under the supervision of 
nurses. Mr. Hummel added that under 
present nurse shortage conditions hos- 
pitals should hesitate to pass any law 
wnich might further restrict the number 
of persons available to perform neces- 
sary nursing functions. 

Dr. Henrietta Herbolsheimer, director 
of the state hospital survey for Illinois, 
reported that only five hospitals through- 
out the state refused to complete sched- 
ules of information called for by the 
state survey group. 


Raymond Hilliard, director of the Illi- 
nois Public Aid Commission, appealed 
for hospital support in obtaining a re- 
vision of the federal Social Security law 
which will permit payment direct to hos- 
pitals and clinics for public aid cases. 
Charles A. Lindquist, administrator of 
the Sherman Hospital, Elgin, Ill., and 
chairman of the Blue Cross council of 
the Illinois Hospital Association, dis- 
cussed the proposed merger of Chicago 
and Peoria Blue Cross plans. The coun- 
cil presented a resolution recommending 
this merger as a step toward consolida- 
tion of all the Blue Cross plans into one 
statewide organization. After consider- 
able discussion, a revised resolution rec- 
ommending the principle of statewide 
Blue Cross unification but omitting spe- 
cific mention of the proposed Chicago- 
Peoria merger was passed. 

A citation for meritorious service was 
presented to J. W. Meyer, who retired 
recently as superintendent of the Copley 
Hospital at Aurora after thirty-seven 
years of service to the hospital. 
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Prepared Swabs for Hospitals 


Prepared swabs aid efficiency and 
save nurses’ time. Because they are 
made by precision machines, prepared 
swabs are always uniform in shape, 


director size, weight and absorption rate. The 


Illinois, 
hrough- cotton swab ends are firmly woven 


pie and securely fastened to the applica- A co P L i » AT 0 a S W A Bp S 


tor sticks. For all these reasons, the 
the Illi- use of ready prepared swabs is stand- by 


led . i . 
“i re- ard practice in leading hospitals. 

rity law et 
t to hos- 


Conform to Federal Specifications GG-A-616 








Q-Tips 3” double-tipped swabs, made with 
the same care and precision as hospital swabs, 
are standard for infant care and for count- 
less other uses. Professionally endorsed for 
17 years. Steam sterilized in the package. Avail- 
able at all druggists—25c and 45c packages. 


, retired &f 
Copley 
7 Q-TIPS, Inc., New York, N.Y. © world’s Largest Manufacturers of Applicator Swabs 
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When your shipments “in a hurry” 
count on the speed of AIR EXPRESS 
/ 


3 


(fp : : : ; 
W ith more and faster planes in the service of the Air- 
lines. Air Express frequency of service is stepped up. 
Speeds up to five miles a minute now make even coast- 
to-coast delivery overnight a routine affair. Same-day 
delivery between many United States towns and cities. 

These are compelling reasons W iy \ir Express is even 
more essential and useful to vour business than ever. 
And the eost to vou for this super-fast service Is sur- 
prisingly Jow. International Air Express is just as 
speedy and inexpensive. too, When speed is what's 
called for. count on Air Express. 


opecity Air Express-its Good Business 


@ [ow rates, @ Special pick-up and delivery at no extra cost. 

@ Direct by air toand from principal | nited States towns and cities. 

@ \ir-rail to 23.000 off-airline communities. 

@ Direct air service to and from scores of foreign countries. 
Just phone vour local Air Express Division. Railway Express 

Agency, for fast shipping action. ..Write today for Air Express 

Rate Schedules containing helpful shipping aids. Address Air 

Express. 230 Park Avenue. New York 17. Or ask for it at any 

Airline or Railway t \press Office. Air ExpressDivision. Railway 

Express Agency, representing the Airlines of the lt nited. States. 


RESS 














GETS THERE FIRST 


Rates are low 
To Air Express a 5-lb. pack- 
age 13149 miles costs only 
$2.32! Heavier weights simi- 


larly inexpensive. Investigate: 





Crosby Heads Maryland 
Group for Coming Year 







Through action taken at the sixth an. 
nual meeting of the Maryland-District 
of Columbia Hospital Association held 
in’ Washington, D. C.. November 2526, 
the legislature of Maryland was re 
quested to transfer the responsibility for 





the disbursement of state tunds to gen. 
eral hospitals now resting with the State 
Department of Public Welfare to the 
State Board of Health. It was also 
urged that payments to hospitals for in- 
patient hospital care rendered to eligible 
persons be based on a per patient per day 
basis not limited by an appropriation 
specifically allocated to individual hos. 
pitals, Finally, it) was recommended 
that such per pauent per day payments 
be a rate to approximate the actual hos- 
pital cost of rendering such service as | 
now determined under the government's 
Emergency Maternity and Infant Car 
Program. 

Despite the necessity of a postpone 
iment from the original date because of 
the Washington hotel strike, the attend- 
ance was good. Registration — figures 
passed the 300 mark, including repre 
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sentatives trom) 31 member institutions. 
Business sessions and general meetings 
centered upon current problems with 
such speakers participating as John H. 
Hayes, president, American Hospital As. 
sociation, and director, Lenox Hill H>s. 
pital, New York City; Lt. Col. Harry E. 
Brown, director, Medical Administration 
Service. Veterans Administration; Dr. 
\. M. Hoge, medical director, chief, di- 
vision otf hospital facilities, U. S, Public 
Health Service; Raymond P. Sloan. 
editor, The Moprern Hospirar, and Dr 
G. Canby Robinson, executive secretary, 
Maryland “Puberculosis Association, 
Dr. Edwin L. 
( srosby, director. 
Johns Hopkins 
Hospital, Balu 
more, becomes 
president for the 
new year. Other 
officers are presi 
dent-elect, James 
G. Caposella. su- 
perintendent, Cen- 
tral Dispensary and Emergency Hospital. 
Washington: first vice president, Jane 
FE. Nash, R.N., superintendent. _ the 
Church Home and Hospital, Baltimore: 
second vice president, Sister Vincent 
Marie, R.N., acting superintendent. Alle- 
gany Hospital of the Sisters of Charity. 
Cumberland; third vice president, Sister 
Marie, R.N.. administrator, Providence 
Hospital, Washington. D. C.: secretary. 
Richard R. Griffith, administrator. West 
Baltimore General Hospital, Baltunore. 
and treasurer, William A. Dawson, dt 
rector. South Baltimore General Hos- 
pital, Baltimore. 





Caposella 


















nut ae 


The MODERN HOSPITAL 





d District j 
tion held 
CT Is 6, ; 
Was fe 

ibility for & 
Is tO ven- 

the State & 
e to the & 
was also 
ls for in- 4 
O eligible : 
it per day 

opriation i 
lual hos. & 
nmended & 
payinents 
‘tual hos. 4 
ervice as ‘4 
‘rnment’s & 
ant Care & 


OSt pone ; 
‘cause of fF 
€ attend. 
1 figures B 
1g repre i 
titutions. 
meetings 
ms with & 
John H. & 
pital As 
Till H»s 
Harry E. 
listration fe 
ion; Dr. 
chief, di 
>. Public & 
Sloan, & 
and Dr. & 
secretary, fi Vials, Ampuls, and Serum 
10n a 
win L. & Bottles—a complete container 
director. 
lopkins line—made of Neutraglas 
l, Balu. & : 
ecome ff for utmost protection and 


for the ° ° 

Other resistance to chemical attack. 
re presi & 

James 

ella. su- § 

ent, Cen- 7 

Tospital, i 

nt, Jane & 

‘nt. the 


iltimore: 4 K 
Vincent | | 


nt. Alle- 
e ¢ ¢ The Visible Guarantee of Invisible Quality «+ « © 


Charity. ‘ 
Ae KIMBLE GLASS COMPANY .... VINELAND, N. J. 


it, Sister 
NEW YORK + CHICAGO + PHILADELPHIA + DETROIT + BOSTON + INDIANAPOLIS » SAN FRANCISCO 




















alti }OFe. Be 
sor, di- a 
al Hos & 


OSPITAL B Vol. 68. No. 1, January 1947 





Record Attendance at 
Missouri Meeting; 
Lohr Takes Office 


A state association that can attract 
360 persons to its annual dinner—many 
of them trustees, medical society officers, 
clergymen and city and county officials 

is on chummy terms with its preferred 
public. 

The Missouri group did just that on 
the night after Thanksgiving, but then 
to the Missouri association the winning 
of national public relations awards is 
becoming habitual. 

At this St. Louis gathering the Mis 


souri Hospital Association voted to back 
up with cold cash its proposed area hos 
pital councils which will stimulate hos 
pital growth in small towns and _ rural 
sections. To implement this, the asso 
ciation voted substantial increases in 
dues. So determined is it push 
through both its rural and its legislative 
programs that certain officers had actu- 
ally talked of seceding from the A.H.A. 
in order to apply all state hospital funds 
to state needs. On the proposed rural 
hospital councils the country newspaper 
editor will occupy an important chair 


Dr. Herman Smith, consultant and 
former director of Chicago’s Michael 


to 


ONLY Pantex UNIFORM PRESSES 


MEET YOUR LAUNDRY’S 5 NEEDS 








Pantex engineers have eliminated from laundry air presses 


the mechanical gadgets that are responsible for 85% of 


laundry press breakdowns. The rugged, simplified construc- 


tion of Pantex presses insures dependable, uninterrupted 


use... almost entirely free from maintenance problems .. . 


for years longer than the life-expectancy of others. 





660-N, Pawtucket, R. |. 





You, as an interested hospital exec- 
utive, can learn the facts about 
Pantex finishing equipment, for 
discussion with your laundry super- 
intendent, by addressing Pantex 
Manufacturing Corp., P. O. Box 


REG.U.S. 
ia Vel ad 
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Reese, was the banquet speaker. He 
took a critical view of some of the tind 
ings of the Commission on Hospita! 
Care and some of the recommendations 
ot the Michigan survey. 


Graham Davis, A.H.A. president-elect, 
came to the meeting to tell of the pro 
gressive sweep of the Michigan survey 
which, if acted upon, will reduce De. 
troit’s 60 hospitals to 30 and will mean 
the closing of many nonmetropolitan 
small hospitals and the building of nev 
health centers in remote areas, 

The A.HL.A.’s legislative program was 
presented crisply by Albert V. White 
hall; other importations included Rober 
G. O'Brien, opening civilian hospita 
vistas in the V.A. program; Jon M. Jon 
kel, bringing public relations coals t 
Newcastle, and Gordon H. Ambruster, 


| talking on tests in selecting and placing 


personnel. 

But Missouri's home talent held it 
own with the outsiders in progressive 
planning. Mention has already _ beer 
made of the rural program; to this mus 


| be added Hal G. Perrin’s contributio: 


on merit rating and Clinton F. Smith’ 
forthright talk on labor uaions, based 
on ten years’ experience with the largest 
labor group in any St. Louis hospital 

Harry J. Mohler up front and Irene F 
McCabe behind the scenes ran the con 


_ vention with authority and smooth dis- 


patch, 

Now Dr. Curtis H. Lohr of St. Louis 
County has taken over the reins for 1947 
to be succeeded in 1948 by Edward A. 
Thomson of St. Joseph. 

Other new officers and trustees elected 
are: first vice president, True Taylor ot 
Sethesda Hospital, St. Louis; second vice 


Connor, Ellis Fische! 


president, R. J. 


Hospital, Columbia; treasurer, Rev. E. C. 


Hofius, Lutheran Hospital, St. Louis; 
trustees, C. J. Heasel, St. Louis; Herbert 


S. Wright, Cape Girardeau, and Dr 
Maynard W, Martin, St. Louis. 


Selects Chicago Site 
for V.A. Hospital 


A site for the 1000 bed veterans’ hos 
pital to be built in Chicago's west side 
medical center has been selected by : 
special committee, subject to approva' 
by Gen. Omar Bradley. The 13. acre 
tract is in the center of the west side 
medical development near Cook Count} 


Hospital, University of Illinois anc 
Loyola University medical schools 
Selection of the location was mot! 


vated by the V.A. policy of placing hos 
pitals close to teaching and medical cen 
ter facilities wherever possible, C. i 
Thomason, a member of the selectio! 
committec, stated. 

The complete medical center program 
will include $250,000,000 of research. 
educational and therapeutic facilities. 
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Lohr Takes Office 


A state association that can attract 
360 persons to its annual dinner—many 
of them trustees, medical society officers, 
clergymen and city and county officials 
—is on chummy terms with its preferred 
public. 


The Missouri group did just that on 
the night after Thanksgiving, but then 
to the Missouri association the winning 
of national public relations awards is 
becoming habitual. 

At this St. Louis gathering the Mis- 


souri Hospital Association voted to back 
up with cold cash its proposed area hos- 
pital councils which will stimulate hos- 
pital growth in small towns and rural 
sections. To implement this, the asso- 
ciation voted substantial increases in 
dues. So determined is it to push 
through both its rural and its legislative 
programs that certain officers had actu- 
ally talked of seceding from the A.H.A. 
in order to apply all state hospital funds 
to state needs. On the proposed rural 
hospital councils the country newspaper 
editor will occupy an important chair. 


Dr. Herman Smith, consultant and 
former director of Chicago’s Michael 
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Pantex engineers have eliminated from laundry air presses 


the mechanical gadgets that are responsible for 85% of 


laundry press breakdowns. The rugged, simplified construc- 


tion of Pantex presses insures dependable, uninterrupted 


use.. 


. almost entirely free from maintenance problems. . . 


for years longer than the life-expectancy of others. 
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Pantex finishing equipment, for 
discussion with your laundry super- 
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‘Selects Chicago Site 


Reese, was the banquet speaker. He 
took a critical view of some of the find- 
ings of the Commission on Hospital 
Care and some of the recommendations 
ot the Michigan survey. 


Graham Davis, A.H.A. president-elect, 
came to the meeting to tell of the pro. 
gressive sweep of the Michigan survey, 
which, if acted upon, will reduce De. 
troit’s 60 hospitals to 30 and will mean 
the closing of many nonmetropolitan 
small hospitals and the building of new 
health centers in remote areas, 

The A.H.A.’s legislative program was 
presented crisply by Albert V. White 
hall; other importations included Robert 


+ G. O'Brien, opening civilian hospital 


vistas in the V.A. program; Jon M. Jon- 
kel, bringing public relations coals to 
Newcastle, and Gordon H. Ambruster, 
talking on tests in selecting and placing 
personnel. 

But Missouri’s home talent held its 
own with the outsiders in progressive 
planning. 


be added Hal G. Perrin’s contribution 
on merit rating and Clinton F. Smith’s 
forthright talk on labor uaions, based 
on ten years’ experience with the largest 
labor group in any St. Louis hospital. 

Harry J. Mohler up front and Irene F. 


| McCabe behind the scenes ran the con- 


vention with authority and smooth dis- 
patch. 

Now Dr. Curtis H. Lohr of St. Louis 
County has taken over the reins for 1947 
to be succeeded in 1948 by Edward A. 
Thomson of St. Joseph. 

Other new officers and trustees elected 
are: first vice president, True Taylor of 
Bethesda Hospital, St. Louis; second vice 
president, R. J. Connor, Ellis Fischel 
Hospital, Columbia; treasurer, Rev. E. C. 
Hofius, Lutheran Hospital, St. Louis; 
trustees, C. J. Heasel, St. Louis; Herbert 
S. Wright, Cape Girardeau, and Dr. 
Maynard W. Martin, St. Louis. 


for V.A. Hospital 


A site for the 1000 bed veterans’ hos 
pital to be built in Chicago’s west side 
medical center has been selected by a 
special committee, subject to approval 


| by Gen. Omar Bradley. The 13 acre 


tract is in the center of the west side 
medical development near Cook County 
Hospital, University of Illinois and 
Loyola University medical schools. _ 

Selection of the location was mot 
vated by the V.A. policy of placing hos 
pitals close to teaching and medical cen 
ter facilities wherever possible, C. T: 
Thomason, a member of the selection 
committee, stated. 

The complete medical center program 
will include $250,000,000 of research, 


| educational and therapeutic facilities. 
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Nowhere is the comfort of sleep equipment more important than in hospitals. And no 
one understands this better than Simmons! That's why we designed a famous Beautyrest 
mattress especially for hospital service. 

Beautyrest has long been known as the ‘‘world’s most comfortable mattress,” And the 
title is richly deserved. For Beautyrest embodies such modern refinements as “Floating 
Action” . . . Sag-Proof edge . . . Ventilators that “breathe” . . . and many more. 


Simmons lompany Fae 


Chicago 54, Merchandise Mart 


HOSPITAL DIVISION San Francisco 11, 295 Bay Street 
New York 16, One Park Avenue 
Atlanta |, 353 Jones Ave., N. W.. 





Schedule Examinations 
for Appointment to 
U.S.P.H.S. Nurse Corps 


Wasuincton, D. C.— Examinations 
for the appointment of registered nurses 
to the first three grades of the regular 
commissioned corps of the U. S. Public 
Health Service will be given during 
February and March in 21 cities. Posi- 
tions are open in Marine Hospitals for 
nurses in the grades of junior assistant 
nurse officer (comparable to the rank of 
army second lieutenant); assistant nurse 
officer (first lieutenant), and senior as- 
sistant nurse ofhcer (captain). 


‘ y 













Marvin - Neitzel binders 
have deservedly gained 
the approbation of sur- 
geons and hospital ad- 
ministrators. 


Dates and places of the oral exam- 
inations are listed Written ex- 
aminations will be held April 14 and 15 
in designated places which will be an- 
nounced at the time of oral examina- 
tions. 

Place 
Atlanta, Emory University 
Boston, Marine Hospital 
Chicago, Marine Hospital 


below. 


Date 
March 13 
February 24 
March 6-7 


Cleveland. Marine Hospital March 4 
Denver, District Office, 617 Colorado 

suilding March 28 
Detroit, Marine Hospital March 5 
Galveston, Tex., Marine Hospital March 18 
Kansas City, Mo., District Office, 200 

Mutual Building March 31 


los Angeles, Relief Station, 406 Federal 


Juilding March 20-21 
W 
‘i erefor® 
or 
ye f 
: y ais 
cect 
gavinb: 


recent informal 
survey of a number of 
leading hospitals indi- 
cates that their sewing 
facilities can be most 
profitablly devoted to 
items other than  sur- 
gical binders. 


MARVIN-NEITZEL CORPORATION 


TROY 


128 


102 Years of Leadership 


NEW YORK 


Minneapolis, University of Minnesota March 10 


Nashville, Vanderbilt University Marcel: 1? 
New Orleans, Marine Hospital March 17 
New York, Relief Station, 67 Hudson 

Street. .......... eee February 25-26 
Pittsburgh, Marine Hospital March 3 
Portland, Ore., Marine Hospital March 25 


Rochester, N. Y., University of 
Rochester February 28 
San Francisco, Marine Hospital March 24 
Seattle, Marine Hospital March 26 
St. Louis, Kirkwood Marine Hospital March 1] 
Syracuse, N. Y., University of 
Syracuse 
Washington, 1D. C., 
pensary, Fourth 
S. W. April ? 
Candidates for the three grades will 
be judged on the basis of personal, pro- 
fessional and physical fitness. Positions 
are also open for nurses in public health 
nursing and for certain special projects 
of the Public Health Service. Qualifica- 
tions for the regular commissioned corps 


February 27 
U.S.P.H.S. Dis- 
and ID Streets, 


are as follows: 
Junior Assistant Nurse Officer: Any 


| registered nurse, at least 18 years of age 


| school of nursing 


and a citizen of the United States, who 
has a diploma from a state accredited 
connected with a hos- 


pital maintaining a daily average census 


of not less than 50 patients and offering 


' rics and obstetrics. 


experience in medicine, surgery, pediat- 
She must have been 
graduated from an accredited high school 
or possess equivalent college entrance 
requirements, Senior students may take 
the examination if, upon graduation and 
registration, they fill these requirements, 

Assistant Nurse Officer: Candidates 
must have been out of high school for 
at least seven years (with intervening 
time devoted to educational and _profes- 
sional training) and must hold an aca- 
demic degree or have served at least 
four years in either the U.S.P.HLS., the 
army Or navy nurse corps. 

Senior Assistant Nurse Officer: Can- 
didates must have completed at least 
four additional years of postgraduate 
training or experience, or a_ total of 
eleven years since graduation. 


British M.D.'s Oppose 
National Health Plan 

A majority of physicians in Great 
Britain voted against cooperating with 
the government’s national health  serv- 
ice plan, the British Medical Associa- 
tion revealed last month in announcing 


_ the results of a poll of its membership. 
| Minister of Health Aneurin Bevan de- 


clared that he will go forward with the 
program, which has been approved by 
the House of Commons, in spite ot 


| medical opposition. 


| British Medical 


Asked whether they believed doctors 
should enter into negotiations with the 
government looking toward effecting 
the government health scheme, 23,110 
Association members 


| said “No,” and 18,972 members an- 


swered “Yes.” 
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Save time for her by putting case 
histories at her finger tips... with 
Recordak microfilming 


Don’t make your staff use time and energy 
carrying case histories from distant storage 
areas. It’s not necessary ... today! 

By filing these important records on 

Recordak microfilm, you can store them in 2% of their origi- 
nal space. Then—since they take up so little room—you can 
keep them close at hand, where they’re easily available at a 
moment’s notice. 

The cost? ... No capital outlay is required with Recordak. 
Recordak equipment is rented . . . for surprisingly little. And 
Recordak film costs are so low that you can microfilm 1000 
letter-sized case history documents for about $1. 

But you'll want a more detailed picture of the advantages 
of Recordak microfilming. To get it, write for the free book 


—50 Billion Records Can’t Be Wrong.” 


RECORDAK CORPORATION 
(Subsidiary of Eastman Kodak Company) 


350 Madison Avenue, New York 17, N. Y. 


=RECORDEK 


(Subsidiary of Eastman Kodak Company) 


originator of modern microfilming 
—and its hospital application 


MAIL THIS COUPON FOR FREE BOOK BILLION RECORDS 7 
> CANT BE WRONG 





Recordak Corporation _ : 
350 Madison Avenue, New York 17, N. Y. 


Please send me your free book about Recordak, 
**50 Billion Records Can’t Be Wrong.” 


Name 





(please print 


Hospital 





Street 








City 








Weiskotten Heads A.M.A. 
Council on Medical 
Education and Hospitals 


Dr. Herman G, Weiskotten, professor 
of pathology and dean of the college of 
medicine at Syracuse University, has 
been elected chairman of the Council on 
Medical Education and Hospitals of the 
American Medical Association, succeed- 
ing Dr, Ray Lyman Wilbur of Leland 
Stanford University. Doctor Weiskotten 
directed the council's survey of medical 
education in the United States in 1935 
and 1936 and served as secretary of the 
council for a year prior to the appoint- 





A. NEW-BORN baby 
is so helpless, so depen- 
dent on your care and 
judgment. That tender, 
glowing skin should be 
bathed only with Baby-San 
to keep it clean, healthy 
and free from skin irrita- 
tion. It gently removes the 
vernix and frees the skin 
from pre-natal infection. 
Baby-San keeps babies and 
nurses happy . . . simplifies 
bathing routine and saves 
time. Write today for sample 
and demonstration. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON @ INDIANA 
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ment of Dr. Victor Johnson to that 
position. 

‘The council now faces great responsi- 
bilities in the reconversion of medical 
education, the improvement of hospital 
internships and residencies, the almost 
overwhelming task of meeting the edu 
cational desires of physician veterans and 
other equally important problems,” the 
Journal of the American Medical Asso- 
ciation stated, commenting on Doctor 
Weiskotten’s election. 

The annual A.M.A. Congress on Med- 
ical Education and Licensure will be 
held at the Palmer House in Chicago 
February 10 and 11. 






















New England Assembly 
to Feature One Day 
Institute for Trustees 


\ day long institute for hospital trus 
tees will be a new feature of the 1947 
New England Hospital Assembly to be 
held in Boston the week of March 24, 
Paul J. Spencer of Lowell General Hos. 
pital, Lowell, Mass., secretary of the 
assembly, has announced. 

“We hope to have several hundred 
trustees from the various New England 
hospitals in attendance,” Mr. Spencer 
said. “This is the first time we have 
sponsored a trustee institute of — this 
kind.” 

The assembly, which will cover every 
phase of hospital operation in a_ three 
day program of meetings, conferences 
and discussion groups, has increased the 
number of its sections from 14 to 20, 
Mr. Spencer said. 

“We expect that our registration will 


| beat last year’s 2300 by a wide margin,” 


he added. 





COMING MEETINGS 


ALABAMA HOSPITAL ASSOCIATION, Jefferson 
Davis Hotel, Montgomery, March 14-15. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Educational Conference, Stevens 
Hotel, Chicago, Feb. 17-21. 


AMERICAN COLLEGE OF SURGEONS, Sectional 
Meetings: Providence, R. |., March 6-7; Balti- 
more, March 10-I1; Atlanta, March 14-15; Fort 
Worth, March 20-21; Omaha, April 7-8; Winni- 
peg, Man., April 14-15; Vancouver, B. C., April 
21-22; San Francisco, April 28-29. 

AMERICAN HOSPITAL ASSOCIATION, Mid-Year 
Conference for Presidents and Secretaries, 
Drake Hotel, Feb. 7-8. 

ARKANSAS HOSPITAL ASSOCIATION, Little 
Rock, May 15-16. 


ASSOCIATION OF CALIFORNIA HOSPITALS, 
Recreation Center, Santa Barbara, Feb. 12-13. 


ASSOCIATION OF WESTERN HOSPITALS, Seat- 
tle, Wash., May 12-15. 


CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
ENCE, Roanoke, Va., April 2-4. 


CATHOLIC HOSPITAL ASSOCIATION, Mechanics 
Hall, Boston, June 16-20 


HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Buffalo, May 21-23. 


IOWA HOSPITAL ASSOCIATION, Des Moines, 
April 20-23. 

KENTUCKY HOSPITAL ASSOCIATION, Phoenix 
Hotel, Lexington, March 27-28. 


MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, Mo., April 23-25. 


NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Morrison Hotel, 
Chicago, Feb. 12-13. 


NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 24-26. 


NEW JERSEY HOSPITAL ASSOCIATION, Dennis 
Hotel, Atlantic City, May 15-17. 


OHIO HOSPITAL ASSOCIATION, Deshler-Wallick 
Hotel, Columbus, April 8-10 


PENNSYLVANIA HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

SOUTHEASTERN HOSPITAL CONFERENCE, Hote! 
Buena Vista, Biloxi, Miss., April 10-12. 


TEXAS HOSPITAL ASSOCIATION, Rice Hotel, 
Houston, March 27-29. 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Seattle, May 11-15. 


WISCONSIN HOSPITAL ee Hotel 
Schroeder, Milwaukee, Feb. 
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PRECISION 3 
a 


A slender length of steel responding instantly 
to the skilled command of the surgeon’s hand... 
a surgical blade so precise that it becomes a part 


of that hand . . . true to the surgeon’s touch. 


This remarkable edge was born from untiring 
efforts of men of a distinguished profession — 
the A.S.R. Technicians who have devoted over 
fifty years to doing one thing right . . . creating 
precision edges of Micrometer accuracy —edges 


worthy of the fullest confidence. 
* 


A. S. R. Surgical Blades are preferred by surgeons - 
Available in 9 sizes 
to fit all Standard 
Surgical Handles. 






because of their exacting balance . . . their true sense 


of “feel” blade after blade. 




















‘A.S.R, Surgeon's Blades and Handles 


Seni SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
PAT. OFF. Makers of Fine Edges for Over Half a Century 
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Plan Hospital and 
Research Center for 
Study of Spastics 


The offer of a $500,000 estate of more 
than 50 acres to the University of 
Rochester School of Medicine and Den- 
tistry will aid the university in its pro- 
ject of establishing a rehabilitation hos 
pital for spastic children in cooperation 
with the New York State Health De 
partment and the National Foundation 
for Infantile Paralysis. 

The gift, from Mr, and Mrs, Ernest 
L.. Woodward of LeRoy, N. Y., comes 
at an opportune time in relation to a 


five year program started by the uni- 
versity under a $292,000 grant in aid 
made last July by the National Founda- 
tion for Infantile Paralysis for basic re- 
search in both cerebral palsy and in- 
fantile paralysis. 


The estate includes a spacious resi 
dence that can readily be adapted to use 
as a hospital facility. Plans call for a 
thorough-going, long term program of 
diagnosis, research, treatment and after 
care to be directed by the university and 
its Strong Memorial Hospital, of which 
Dr. Basil C. MacLean is director. 

Gov. Thomas E. Dewey has included 
in his 1947 budget message to the New 
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SEPTISOL 
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AL x. ST. LOUIS e 


SURGICAL SOAP—scientifically pre- 
pared from a blend of fine vegetable oils 
—is “just what the doctor ordered”’ for 
perfection in scrub-up technique. A 
soap, so mild ... so pure... yet so 
abundantly latherable, it cleanses asep- 
tically without danger of abrasion or 
roughness to sensitive surgical hands. It 
protects that priceless sense of touch. No 
wonder S0 many surgeons and hospitals 


insist on SEPTISOL. 
SEPTISOL DISPENSERS offer the latest 


improvements in sanitary, trouble-free 
soap dispensing—plus soap economy. 
Available in 3 models—the popular wall 
type; single portable; double portable. 





Write for information Dept. M 


NEW YORK 


York State Legislature an appropriation 
of $150,000 for the annual operating 
cost of the proposed clinic. 

It is hoped that the LeRoy unit can be 
placed in operation by next summer. 


California G.O.P. Opposes 
Warren Health Plan 


California Republicans were reported 
as organizing opposition to Gov. Earl 
Warren’s program for a state compul. 
sory medical care plan, according to 
newspaper reports early in January. The 
governor told California legislators that 
he believed in the principle of state pre- 
payment for medical care and intended 
to press enactment of his legislation. “I 
am hopeful that the people who have 
fought every effort to establish such a 
system will open their minds and at 
tempt to find some way to do it,” Goy- 
ernor Warren declared. 

Immediately after hearing the War. 
ren message, a Republican central com- 
mittee in Sacramento County was re. 
ported to have adopted a resolution 
opposing “the socialization or regimen- 
tation of labor, industry, business or 
the professions.” Legislative leaders in 
California gave the governor’s program 
little chance of successful passage. 


Higher Pay, Shorter Hours 
at New York Hospital 
A schedule of higher pay and shorter 


hours for nurses was adopted last month 
by the New York Hospital. A 44 hour 
week will be introduced for students 
of the New York Hospital-Cornell Uni- 
versity School of Nursing, beginning 
with the opening of the February school 
term, Murray Sargent, hospital director, 
said. Approximately 1000 members of 
the hospital staff benefited from the 
new schedules, which also affected 
supplementary nursing and dietary per 
sonnel. 

“This step establishes the 44 hour 
week as the maximum work week in 
any department of the hospital, which 
is one of the first and surely the larg- 
est of the voluntary hospitals in this 
area to make such a sweeping revision 
in its wages and hours,” Mr. Sargent 
stated. 


New A.C.H.A. Regents 


F. Stanley Howe, director of Orange 
Memorial Hospital, Orange, N. J.; E. I 
Erickson, superintendent, Augustana 
Hospital, Chicago, and Dr. Curtis H. 
Lohr, superintendent, St. Louis County 
Hospital, Clayton, “Mo., have _ been 
named regents of the American College 
of Hospital Administrators. 
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44 hour § if Back in the Clipper ship era, H. Kohnstamm and 
beige Fa’ Co., Inc. opened for business .. . selling highest 
eginning = quality materials at moderate cost. Since 1851 
<< %. Kohnstamm has grown with the laundry and 
nbers of ; | cleaning industry. Today we offer a complete line 
ee | of supplies and equipment .. . all thoroughly 
tary per: , % tested, all proven in nation-wide service, all backed 
44 hour “ | i ¥ _— - by iron-bound guarantee. Kohnstamm materials help 
week in —\. ~ ——_ —<—_, . produce outstanding results that build your reputation 
lag , deal i | and your profits! For dependable service, order from 
“this our nearest office. 
revision 


Sargent 


Orange BRANCHES 

J5 EL ATLANTA » BALTIMORE « BOSTON + BUFFALO « CINCINNATI 
ugustana CLEVELAND - DALLAS « DENVER «+ DETROIT» HOUSTON 
urtis H INDIANAPOLIS « KANSAS CITY, MO.+ LOS ANGELES 
, County MINNEAPOLIS - NEW ORLEANS.» OMAHA ~ PHILADELPHIA 
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PLEVS BURGH »© ST. LOUIS «© SAN FRANCHSCO 


1 College 


LARGEST MANUFACTURERS OF LAUNDRY SUPPLIES IN THE WORLD 


4OSPITAL Vol. 68, No. 1, January 1947 





Formulate Plan 
for Uniform 
Intern Placement 


A six point plan for uniform intern 
placement has been formulated and ac 
cepted by the Association of American 
Medical Colleges, the A.M.A. Council 


on Medical Education and Hospitals, 


the A.H.A. Council on Professional 
Practice, the Catholic Hospital Associa 
tion and the American Protestant Hos 
pital Association. 
Details of the plan are as follows: 
1. Letters of recommendation — by 
faculty members as a hospital require 


ment should be eliminated, all informa- 
tion about applicants being centralized 
in the deans’ offices and credentials sent 
out from there. 

2. Hospitals are requested to elimi- 
nate the statement from the intern appli- 
cation blank that the student will agree 
to accept if appointed. 

3. The date for filing applications and 


release of credentials by the medical 
schools has been set as Oct. 15, 1947, 
for internships beginning July 1, 1948. 


4. Appointment date by hospitals shall 
not be before November 15. 

5. There shall be no specific waiting 
period following announcement of ap 





Additional storage space for the 
clean dishes is available, if required. 


The Vent Hood assures a dry dishwashing pan- 
try by preventing escape of steam into the room. 





Top of the clean dish table has a slatted wood 
rack to facilitate draining and drying of the 
i washed dishes. 


Plenty of table space for soiled dishes. Addi- 
tional operators can be used for scraping and 
sorting when needed. 


Uy, you're interested tn Washing Dishes 
at Lowest Labor Cost— 


STUDY THIS PICTURE 


Only two operators can turn out a big output with the belt con- 
veyor Champion. For economy of labor, there’s nothing to equal 


this type of machine. 


For rush periods, the layout provides table space for extra opera- 
tors—to handle tableware for as many as 800 diners an hour. 


Champion Belt Conveyor dishwashing machines have been per- 
fected by many years of constant improvement. They are mechan- 
ically right, dependable in every detail. 


Write us for information on these machines, or on our complete 


line of rack type Champions. 


CHAMPION DISH WASHING MACHINE CO., Erie, Pa. 


Yor MOST SATISFACTION awa LEAST TROUBLE 


2Xsh- 
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pointments. Hospitals will be requested 
to notify all applicants of acceptance, 
alternate position or rejection (with the 
understanding that notification of re. 
jection may be made by the hospital at 
any time). 

6. Notification is to be sent to the 
hospitals that it is anticipated that dates 
for filing release of information ard 
appointment will be moved farther into 
the senior year in 1949 for internships 
beginning in that year. 


V.A. Advisory Group Meets 


Wasuincton, D. C.—Set for January 
21 and 22 was the first regular meeting 
of the new adviso:y group on the over-all 
medical care for veterans recently ap- 
pointed by the Veterans Administra- 
tion. This committee, whose chairman 
is Dr. Charles W. Mayo of the Mayo 
Clinic, consists of 19 doctors, nurses, 
social service workers and_ dietitians 
whose names are nationally recognized. 
They will act in an advisory capacity 
to Gen. Omar N. Bradley and Dr. Paul 
R. Hawley. 


A.C.H.A. Plans Conference 


An educational conference, with at 
tendance limited to members only, will 
be conducted by the American College 
of Hospital Administrators February 17 
to 21 in the Stevens Hotel, Chicago. 
Current problems relating to patient pro- 
tection, nursing service and employe 
relationships will be discussed. Experi- 
enced lecturers and consultants in the 
hospital field will present the program 
in which the Joint Commission on Edu- 
cation, headed by Charles E. Prall, will 
cooperate. 


Wyoming Joins Mid-West 
Affiliation of the Wyoming Hospital 
Association with the Mid-West Hospital 
Association has been announced, Wy- 
oming is the first new state association 
to become a member of the Mid-West 
since the Nebraska Hospital Assembly 
joined in 1940. The Mid-West group 1s 
now comprised of seven state associa 
tions: Arkansas, Kansas, Missouri, Colo 
rado, Oklahoma, Nebraska, Wyoming. 


Cancer Nursing Course 

3eginning in February, the division ol 
nursing education of Teachers College. 
Columbia University, will conduct a 
course devoted exclusively to cancef 
nursing, including aspects of cancer 
treatment, prevention, research and edu- 
cation. The university will work in 
close cooperation with Memorial Hos- 
pital for the Treatment of Cancer and 
Allied Diseases, which is making avail: 
able generous scholarships and_fellow- 
ships for qualified nurses. 
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Shopping 
for 
silverware? 


Here’s why the best hotels choose 
INTERNATIONAL Extra Heavy Hotel Plate! 


A buyers’ list of this silverware reads like a 
Who's Who of great American hotels... to 
name a few, the Waldorf-Astoria, the Shore- 
ham, the Statler, the Edgewater Beach! 
And no wonder! International Extra Heavy 
Hotel Plate was especially created for ex- 
clusive dining rooms everywhere! It is the 
finest quality silverplated flatware we can 
produce. In design, in weight, in thickness 


of the plate and in finish it is our very best! 

Here’s why! Our modern plating methods 
assure a bright, hard finish for this extra 
heavy silverplate. For even greater protec- 
tion, all staple pieces get three extra over- 
lays of pure silver at the three wear points. 
Every piece is hand-polished to a lustrous 
brilliance. With normal care, this finish should 
last for years under the hardest use. 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE for 


RESTAURANTS « 





20TH 


BROADWAY CENTURY 
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A.M.A. Approves Hiring of 
Public Relations Aid 


Meeting in Chicago the week of De 
cember 9, the House of Delegates of 
the American Medical Association ap- 
proved employment of a public relations 
assistant and an economist as members 
of the association’s headquarters. staff. 
The new staff members will effect a 
public relations program recommended 
for the association by Raymond Rich 
Associates, New York public relations 
counsel, 


In addition to the recommendation 
establishing a public relations office, the 


Rich organization’s report is said to 
have urged the A.M.A. to discontinue 
its support of the National Physicians 
Committee for the Extenson of Medi- 
cal Service. 

Reporting to the House of Delegates 
on health conditions in the nation’s 
mining regions, R. Adm. Joel T. Boone 
declared that medical care in these 
areas was often found inadequate, espe- 
cially in preventive measures. “I have 
been disappointed to learn that except 
for school health programs of immun- 
ization, physicians have evidenced very 
little interest in public health and pre- 
ventive medicine,” he declared. 




































Present delivery de- 
lays are due to con- 
ditions beyond our 
control. Please don’t 
blame your dealer 
—everything possi- 
ble to shorten those 
delays is being 
done. The _ superb 
performance of 
Blodgett ovens is 
well worth waiting 
for. 











BETH ISRAEL BAKES FOR 1500 
WITH BLODGETT No. $82 OVEN 


“THE BAKER’S BAKE OVEN’ —the Gas-Fired Blodgett No. 982, 
provides all the puddings, pies, cakes and pastry required by 
Beth Israel Hospital, Newark, N. J., with a population of nearly 
1500. Time required is less than eight hours. Rene Jacober, 
Beth Israel's Pastry Chef, is enthusiastic about the even baking, 
easy handling of products and flexible operation provided by 
this Blodgett Oven. 


Write today for literature! 


The G. §. BLODGETT C0O., Inc. 


50 LAKESIDE AVE.,. BURLINGTON, VERMONT 




















Seek $4,200,000 
for Nursing Costs 

A budget calling for increases in 
nursing salaries and substantial additions 
to the staff of Cook County Hospital 
Nurses’ Home, Chicago, was presented 
to the county board of commissioners 
last month. The nursing home cost the 
hospital $2,700,000 in 1946, it was re. 
ported, and the 1947 budget calls for 
expenditures totaling $4,200,000. 

Among the recommended increases 
were $200,000 for sick pay and vacations 
for employes, $200,000 for a retirement 
plan and $150,000 representing the cost 
of changing from a 48 to a 44 hour 
week. 

The nurses’ home is a nonprofit cor- 
poration which furnishes nurses for the 
Cook County Hospital and conducts a 
school of nursing education. 


Warns of Hazards 
of Prolonged Bed Rest 


The hazards of prolonged bed rest for 
surgical patients were emphasized by 
Dr. Howard A. Rusk of New York at 
the thirty-ninth annual Clinical Congress 
of the American College of Surgeons in 
Cleveland last month, 

Actually, “bed is a dangerous place,” 
Dr. Rusk reported, indicating that pro- 
longed bed rest deconditioned surgical 
patients and urging surgeons to get as 
many patients as possible out of bed on 
the day of operation or the day after. 

Reporting on the condition of patients 
who remained in bed for a number of 
weeks following surgery, Dr. Rusk said 
that studies made at Cornell University 
and the University of Minnesota medical 
schools showed a marked decrease in the 
size of the patient’s heart, an increase in 
pulse rate, inability to do sustained work, 
reduced basal metabolic rates, increased 
excretion rates for thiamin and _ribo- 
flavin and increased susceptibility to 
fainting. 

Dr. Rusk reported that a group of 
orthopedic patients under a program of 
regular exercise showed no muscular 
atrophy following the removal of casts 
and returned to normal routines in half 
the time taken to complete the cure for 
nonexercising patients. 





Curb Enrolls in Blue Cross 


Hospitalization and surgical coverage 
have been arranged by the New York 
Curb Exchange for its 25 employes and 
their family dependents through Asso- 
ciated Hospital Service of New York 
and United Medical Service. The com 
pany will pay the entire cost of both 
services. 
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Hotel and Restaurant Department MH 
595 Madison Avenue, New York 22, New York 
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Evenflo 


** America’s 
Most Popular 
Nurser” 















Regular 


4-oz. Hospital Size 8-oz. Size 


Now Available: In 
4-Oz. Hospital Size 


Hospitals have long asked us 
for modern Evenflo Nursers in the 
4-oz. size. So here it is with the | 
same popular sealing cap and 
valve-action nipple as on our 
regular 8-oz. Evenflo Nurser. 


Nurses in the maternity wards, 
as with mothers at home, like 
Evenflo Nursers for these 
important reasons— 


Valve - Action 
Nipple — provides 
smooth nursing 
action that enables 
both premature and 
normal babies to 





Pin-hole Valves 
Relieve Vacuum, 


finish their bottles prevent Collapsing 
better and in comfort. 


Two-Purpose Cap—(1) sani- 
tarily seals nipple in bottle with 
formula for refrigerator. (2) Holds 
nipple upright for feeding. No 
other covering or container 
needed. 

Wide Mouth Bottle—easy to 
clean and to fill without a funnel. 
Graduated in oz. and cc. 

Ask your wholesaler for a supply 


| facilities. 


| A.H.A. Announces List 


_of Institutes for 1947 


Approximately 30 institutes covering | 


the work of various departments of the 
hospital are to be conducted by the 
American Hospital Association, in co- 
operation with several organizations, 
within the next few months. 

The schedule of the institutes now 
planned is as follows: 


February 10-14: Institute on Purchas- | 
ing, Drake Hotel, Chicago. 


March 17-21: Institute for Medical 


@ | Record Librarians, Benjamin Franklin 
| Hotel, Philadelphia, in cooperation with 


the American Association of Medical 


Record Librarians. 


March 24-28: Institute for Account. 
ing Executives, New York City, in co- 
operation with the United Hospital 


| Fund of New York. | 
April 14-18: Institute on Basic Ac- 
counting and Business Office Procedures, 
| Chicago. 


May 26-30: Institute for Nurse Anes 
thetists, New Orleans, in cooperation 
with the American Association of Nurse 
Anesthetists. 

June 9-13: Institute for Medical 
Record Librarians, Denver, in coopera- 
tion with the American Association of 
Medical Record Librarians, 

In addition, two institutes for dieti 
tians are planned tentatively for June 
and three or four institutes for personnel 
officers are being worked out. 


Children's Hospital 
Plans Medical Center 


A nationwide campaign for $10,000, 
000 will be launched in April by Chil 
dren’s Hospital in Boston for the erec 
tion of a medical center for children that 
will be comparable to Mayo Clinic for 
adults. 

The famed 77 year old institution has 
been forced to reject 99 out of 100 appli- 
cants for internship because of limited 
The hospital’s trustees hope 
the new center, which is planned for 
completion in the next five years, will 
partly solve that problem. 

In the last six years patients have come 


to Children’s Hospital from 37 states and 
| 23 foreign countries. 


| Fund Distributes $4,209,619 


The Greater New York Fund _ this 


year increased its annual distribution of 


funds to 415 New York health and 


| welfare agencies by disbursing a total 


of $4,209,619, as contrasted with $3,895,. 
630 in 1945. Gifts to the fund’s annual 


| campaign were received from some 26, 


The Pyramid Rubber Co. | 
Ravenna, Ohio, U.S.A. 


“Specialists in Baby Feeding Equipment” | 
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000 business concerns and employe 


groups, including many unions, com 
pared with 22,875 for 1945, 
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of Hollister 
Product. 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diploma 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér 


538 West Roscoe St. 
CHICAGO 13 


4 
Yermanent ile 


Senay 
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To leading hospitals, hotels and restaurants, excellent 
food is a ““must.’’ Wear-Ever Aluminum’s friendliness 


to foods protects all the purity and delicious flavors EVER BAKE A CAKE 
WITH A CANDLE? 


chefs put into the dishes they prepare. 


Now made of an amazingly tougher, harder alumi- 
num alloy, Wear-Ever equipment provides greater re- 
sistance than ever before to scratching, denting, and 
marring. Think of what this means in lower mainte- 
nance costs, and more serviceable equipment. 


It will pay you to plan ahead with Wear-Ever. See 
vour supply house representative for Wear-Ever equip- , Evenly baked—all 


a Wear-Ever pan! This through—from one 


ment now available. Write for 16-page booklet on amazing test shows tiny candleflame! With 


how evenly heat Wear-Ever Aluminum, 


Wear-Ever aluminum steam-jacketed kettles. The spreads throughout dhitshdieann eadlathe 
: 3 : ; Wear-EverAluminum. 1. 
Aluminum Cooking Utensil Company, 701 Wear-Ever petite neo i 


Building, New Kensington, Pa. 
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Pharmacists Hold 
Atomic Energy Forum 


New tools for basic research in many 
fields of medicine were described by 
Dr. Frank H. Krusen of the Mayo 
Clinic in a paper on the medical aspects 
of atomic energy delivered at the mid- 
year meeting of the American Pharma- 
ceutical Manufacturers’ Association in 
New York last month. Dr. Krusen’s 
paper was one of several given in an 
atomic energy forum which was a fea- 
ture of the meeting. 


So far the most successful therapeutic 
applications of atomic energy have been 


the treatment of polycythemia with 
radioactive phosphorus and the use of 
radioactive iodine in the diagnosis and 
treatment of thyroid disease, Dr. Krusen 
said. He also described uses of radio- 
active substances as aids in medical re- 
search. 

Other scientific authorities addressed 
the meeting on recent progress in fun- 
gus diseases, Rickettsial diseases, hor- 
mone therapy and use of antibiotics. 


New Blue Cross Quarterly 
Made available through the Blue 


Cross Commission’s office, approximate- 
ly 72,000 copies of Blue Print for Health, 





B-782 and B-783 straight tips 


retractors, utensils, etc. 


A more efficient, low cost sterilizer forceps with a wide range of utility for other 
purposes. Tests in leading New York City Hospitals (copy of reports on request) 
have shown that you can grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. Further that they are comfortable 
to handle, of convenient size, and stronger than the usual sterilizer forceps; they will 
not bend under pressure. We suggest that you compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will find immediate 
use for these multi-use forceps for the easy and efficient handling of glassware, in- 
struments, swabs, syringes, specimens, needles, towels, sponges, brushes, dishes, 


Order from your surgical supply dealer 


CLAY-ADAMS CO,‘ 


and B-782X curved 
tips 





4 STYLES 
Stainless Steel 
STERILIZER and 


UTILITY FORCEPS 


B-782 —I1" straight tip 
B-782X—1I1" curved tip 


B-783 —8" straight tip 
B-783X—8" curved tip 





ADAMS 





[ 44 EAST 23rd STREET, NEW YORK 10, N.Y. WLW 

















the commission’s new quarterly pub 
lication describing activities in the Blue 
Cross field, were distributed by various 
Blue Cross plans as part of their local 
public relations program. “The _prin- 
cipal aims of this new house organ in 
clude the dissemination of health educa- 
tion on a popular level and the stimula- 
tion of interest in Blue Cross plans,” an 
announcement from the commission’s 
office said. 


Hotel Man to Head 


Cook County Hospital 


Fred A. Hertwig has been appointed 
warden of Cook County Hospital, Chi- 
cago, succeeding General Manus Mc- 
Closkey. Mr. Hertwig, who was ap- 
pointed by William N._ Erickson, 
president of the Cook County Board 
of Commissioners, was formerly man- 
ager of the Georgian Hotel, Evanston, 
Ill. He is a construction engineer who 
has supervised the building of several 
Chicago office buildings. 

Mr. Hertwig’s appointment to the 
important Cook County position with- 
out previous training in hospital ad- 
ministration was publicly deplored by 
Dr. Malcolm T. MacEachern of the 
American College of Surgeons; Dr. 
William F. Petersen of the Chicago In- 
stitute of Medicine; Dr. Morris Fish- 
bein of the American Medical Associa- 
tion and E. E. Salisbury of the Chicago 
Hospital Council. Replying to these 
critics, Mr. Erickson stated that his 
appointee possessed “a unique combina- 
tion of qualities” for the job. “Hertwig 
will approach the problems ahead of him 
with the viewpoint of a hotel man,” 
said Mr. Erickson. 


Conclude $1,000,000 Campaign 


A successful campaign for $1,000,000 
to be used for much needed expansion 
of facilities has been concluded by 
Maryland General Hospital, Baltimore. 
Through the activities of more than 800) 
volunteers, well over 10,000 subscrip- 
tions were realized. Members of the 
medical staff set a high standard of 
giving in subscribing $250,000, and they 
also worked as members of the special 
gifts committee. . 


Add to St. Clare's Hospital 


Construction has begun on a six story 
addition to St. Clare’s General Hospital 
in New York City, with completion 
scheduled for the end of 1947. The new 
structure, which is estimated to cost ap- 
proximately $1,000,000, will be the third 
addition to St. Clare’s since it was taken 
over in 1934 by the Sisters of the Third 
Order Regular of St. Francis and will 
bring the total bed capacity to 421. 
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Thiamine Hydrochloride . 5.0 mg. 
Riboflavin . . .... 5.0 mg. 


Pyridoxine Hydrochloride. 1.5 mg. 
Calcium Pantothenate . . 25.0 mg. 
Nicotinic Acid Amide . . 50.0 mg. 
Ascorbic Acid . . - «150.0 mg. 


Available in bottles of 100 and 500 











C and B fortification 


Each tablet of Cebéfortis contains: 



















































































High potency, balanced oral medication designed 


to replace the double loss of water-soluble C and 


B complex vitamins. 


Cebefortis 


TRADEMARK, REG. U. 8. PAT. OFF. 


















100 Record Librarians 
Attend Dallas Institute 


More than 100 medical record librar- 
ians and hospital administrators at- 
tended an institute sponsored by the 
American Hospital Association and the 
American Association of Medical Record 
Librarians in Dallas, last month. The 
institute was one of a series being con- 
ducted jointly by the two groups to 
offer basic training in the medical record 
held for hospital employes. 

Morning and afternoon lectures and 
demonstrations were devoted to various 
aspects of medical record work through- 


out the four day institute. Evening 
discussion sessions were led by recog- 
nized authorities in the hospital and 
medical record fields. 

Another of these institutes aimed at 
combating the shortage of trained medi- 
cal record librarians will be held in 
Philadelphia early this spring. 


Operating Costs Rise 


Costs of operation of Massachusetts 
hospitals have increased from 25 to 100 
per cent since 1940, a survey made by 
the Massachusetts Blue Cross has re- 
vealed. The survey covered 151 mem- 
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Enlightened 
laymen 


MODERN Doctors, unlike their early prede- 
cessors, are sustained by enlightened laymen, 
keenly aware of the necessity for buildings, 
laboratories, and equipment, and anxious to 


provide their communities with the best. 


It has been our privilege, for more than a 
quarter of a century, to give skilled profes- 
sional direction to the efforts of these com- 


munity leaders who help to build the physical 


resources of American medicine. 


KETCHUM, INCORPORATED 


CAMPAIGN DIRECTION 


KOPPERS BUILDING, PITTSBURGH, PA. ATLANTIC 1709 
500 FIFTH AVENUE, NEW YORK 18, N.Y. CH. 4-6807 


Cariton G. Ketcuum, President 


NorMan MacLeon, Executive Vice-President 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 





Frank L. Scott, Jr. 
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ber institutions. “Eventually we wil] 
be forced to increase subscription rates 
in order to offset the rising hospital 
costs,” George C. Melville, Massachu- 
setts Blue Cross director of hospital re- 
lations, said when results of the survey 
were announced. 
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ceeding Mrs. T. M. McInnerney, who 
has retired after sixteen years of service. 
Dr. Smith, who served in the army 
medical department, was hospital con- 
sultant to the prefectural government in 
Japan and supervised building of four 
hospitals in Japan for the army of occu- 
pation. Prior to his army service he 
served as administrator of Memorial 
Hospital at Manchester, Conn., and of 
Elm Terrace Hospital, Lansdale, Pa. 

Herman J. Grimmer Jr., specialist in 
hospital administration for the Institute 
of Inter-American Affairs in Ecuador, 
has been decorated by the Ecuadorian 
government in recognition of his con- 
tribution during the last four years to 
the institute’s division of health and san- 
itation, 

Mr. Grimmer, who has contributed 
articles to The Mopern HospirAt, is ad- 
ministrator of the Guayaquil General 
Hospital, a 700 bed institution in Guaya- 
quil, Ecuador. He is also a consultant 
for the board of welfare, the anti-tuber- 
culosis league and other health organiza- 
tions throughout the republic. 

A. D. Kincaid Jr. has left his position 
as administrator of City Memorial Hos- 
pital, Winston-Salem, N. C., to join the 
consulting staff of James A. Hamilton 
and Associates. Another new member 
of the Hamilton staff is R. J. Stull, at 
present consultant in hospital adminis- 
tration to the Bureau of Hospital Sur- 
veys, California Department of Health, 
who will become western representative 
in February. 


Department Heads 


Howard King has joined the staff of 
Seaside Memorial Hospital, Long Beach, 
Calif., as public relations director, For 
the last ten years Mr. King has been 
executive secretary of the Long Beach 
Community Chest. 

Edna E. Sharritt, R.N., has been ap- 
pointed director of nursing and principal 
of the school of nursing at Toledo Hos- 
pital, Toledo, Ohio. Miss Sharritt was 
assistant director of nursing at the hos- 
pital from 1939 to 1942 when she re- 
signed to enter the army nurse corps. 
She served as chief nurse in the corps 
for thirty-eight months. Miss Sharritt, 
a graduate of Grant Hospital School of 
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AKING A BEATING from hos- 

pital noise demons lowers the 
efficiency of your staff. Noise 
also disturbs patients’ rest and 
delays their recovery. Noise de- 
mons are caused by the din of 
footsteps, voices, bells, and 
equipment reverberating from 
hard, bare surfaces. 

It’s simple to eliminate these 
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hospital pests completely, with 
economical ceilings of Arm- 
strong’s Cushiontone*. The 484 
deep drilled holes in each 12” 
square of this fibrous material 
absorb up to 75% of all noise 
that strikes the ceiling. Cushion- 
tone is an excellent reflector of 


* Reg. U. S. Pat. Off. 
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light and can be painted without 
loss of acoustical efficiency. 

FREE BOOKLET, “How to Exter- 
minate Hospital Noise Demons,” 
gives all the facts. Write for 
your copy to 
Armstrong Cork 
Company, 5701 
Stevens Street, 


Lancas- 2 
ter, Penna. (A) 

























Nursing, Columbus, Ohio, received her 
B.S. degree from Columbia University 
and will receive her M.A. from the same 
institution this month, 


Lennon R, Chapman has assumed the 
duties of chief accountant at Rochester 
General Hospital, Rochester, N. Y., suc- 
ceeding Robert H. Reeves, whose resig- 
nation was reported last month. Mr. 
Chapman was formerly auditor of the 
Security Trust Bank in Rochester. 


Etta Lubberts, R.N., formerly director 
of nurses at Methodist Hospital, Omaha, 
Neb., is now head of the nursing de- 
partment at Ancker Hospital, St. Paul. 


E & J presents 
RESUSCITATOR 
INHALATOR 
ASPIRATOR 


New in design, and 
engineered on clin- 
ically proved prin- 
ciples. A three-pur- 
pose instrument for 
combating asphyxia 
in the modern hos- 
pital . . . Surgery 
- - Pediatrics... 
Obstetrics... 
Emergency. 


Hazel V. Doane has assumed the du- 
ties of public relations director of the 
Nebraska Blue Cross and Nebraska 
Medical Service associations at Omaha. 


Glen E. Clasen assumed the position 
of controller of the University of Iowa 
Hospitals, Iowa City, on January 20. 
Mr. Clasen began his career in hospital 
administration in the business office of 
the Children’s Hospital at Columbia- 
Presbyterian Medical Center, New York 
City, a position which he left to join 
the staff of the University Hospitals of 
Cleveland, where he served in various 
administrative capacities for ten years. 





E& J MANUFACTURING CO. 
6116 SAN FERNANDO RD. + GLENDALE, CALIF. 


Place check in proper place indicating your preference 
and mail this coupon to the E & J office nearest you. 


E & J Manufacturing Co. 
Department MH 


Gentlemen: 
(J Please send literature. 


(0 Have your representative call for an appointment. 


Drexel Bidg 

313 University St 

69 E. 4th South St. Salt Lake City 
17 East 42nd St. New York City 
1618 Franklin St Oakland 
585 Boylston St. 

3329 W.Washington Bivd. Chicago 
3900 Grandy Ave 
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In 1944 Mr. Clasen entered the navy as 
a lieutenant in the supply corps. Since 
his release from the navy in 1946 he 
served as a consultant in a study of the 
Cleveland Hospital Service Association 
and later on the staff of James A. Ham- 
ilton and Associates. 


Edward Brodsky has resigned his 
position as comptroller of Beth Israel 
Hospital, Boston, to open an office in 
the, Little Building, Boston, as account- 
ing consultant serving the hospital field. 


Lois B. Corder, director of nursing 
service and the school of nursing at the 
University of Iowa Hospitals, has ac- 
cepted the position of superintendent of 
nurses at Santa Fe Coast Lines Hospital, 
Los Angeles. Miss Corder, a graduate 
of the university’s school of nursing, 
returned to the hospital as assistant di- 
rector of nursing in 1922. She became 
director of the hospital nursing service 
and of the school in 1927. 


E. Louise Grant, former director of 
nursing service of the Hospital Division 
of the Medical College of Virginia, has 
accepted the position of principal of the 
school of nursing and director of the 
nursing service at Methodist Hospital, 
Indianapolis. She succeeds Hazel Whit- 
tern. 


James E. Hague has been appointed 
director of public relations at Johns Hop- 
kins Hospital, Baltimore. 


Trustees 

Louis C. Gerry has been elected presi- 
dent of Rhode Island Hospital, Provi- 
dence, R. I., succeeding Harris N. Buck- 
lin, who retired after seven years of 
service as president. Mr. Bucklin will 
continue to serve as a member of the 
board, Other new officers of the hos- 
pital board are: treasurer, William Gam- 
mell Jr., and secretary, Kenneth Shaw 
Safe. 


Miscellaneous 

Florence Spaulding Marshall, R.N., 
director of nursing in the American Red 
Cross eastern area office, was appointed 
deputy administrator of the American 
National Red Cross Nursing Services on 
December 1. 


R. Adm. Clif 
ford T. Swanson 
has been ap- 
pointed surgeon 
general of the 
U. S. Navy and 
chief of the navy’s 
bureau of medi- 
cine and surgery. 
Admiral Swanson 
was appointed by 
President Tru- 
man to succeed 
V. Adm. Ross T. McIntire, who has 
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ii "ROY ATLAS EXTRACTOR iediaks 
NOW BEING SHIPPED FROM STOCK It's a fact! Troy 40” and 48” Atlas Extrac- 
tors and 20” and 30” Minute Man Extractors (for 220 volt, 3 phase, 60 cycle 
A.C. operation) are now available for immediate shipment.* These are the new 
post-war Troy extractors, with satin-finish, stainless steel 
baskets, ''V" belt motor drive, and complete safety 
features. Arrange to get your new Troy Extractor 


shipped immediately by ordering now. Call in your 





Troy representative or write the factory today. 





*Subject to prior sale. : 
TROY MINUTE MAN EXTRACTOR 


APPROXIMATELY 30-DAYS DELIVERY 
Troy Olympic 50” Dump Type Extractors with 
removable baskets are now available for 
prompt delivery. Place your order now. 


TROY OLYMPIC EXTRACTOR 


greece. IR © W LAUNDRY MACHINERY 9 1t22utti5 

ioe Division of American Machine and Metals, Inc. ve ete eee 
meee EAST MOLINE, ILLINOIS etn ete tee 
Oe eee oa a 6b 2 e@ 






BUILDERS OF QUALITY LAUNDRY EQUIPMENT SINCE 1868 






Vol. 68, No. 1, January 1947 145 








retired after serving as surgeon general 
since December 1938. 

Richard M. Jones, public relations di- 
rector of the Blue Cross Commission of 
the A.H.A., has been named acting di 
rector of the commission until a perma- 
nent successor to C. Rufus Rorem is 
named. 

Antone G. Singsen has been appointed 
administrative assistant to the director 
of the Blue Cross Commission. He will 
be responsible for coordinating proced- 
ures in the Chicago headquarters office. 
Prior to the appointment, Mr. _Singsen 
Was assistant to the commission’s public 
relations director. He has been associ- 
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ated with Blue Cross since 1939, having 
served the Rhode Island and Connecticut 
plans. 

Lawrence C. Wells has joined the 
public relations staff of the Blue Cross 
Commission. Mr. Wells was a continu- 
ity writer, news commentator and com- 
mercial film script writer before entering 
the army. He served overseas for three 
years, 


Deaths 


Thomas F. Henley, administrator of 
Bishop Clarkson Hospital, Omaha, Neb., 


since May 1, died of a virus infection 
December 1. 


























Mary Beard, director of the American 
Red Cross nursing service from 1938 
to 1944, died at the age of 70 after an 
illness of several weeks. 


Dr. Marshall Davison, 50, head of 
University Hospital, Chicago, and for- 
mer medical director of Cook County 
Hospital, died December 16. After his 
resignation as medical director of Cook 
County Hospital in 1943, Dr. Davison 
continued as chief of its surgical staff. 
He was also an associate professor of 
surgery at Northwestern University 
Medical School and professor of surgery 
at Cook County Graduate School of 
Medicine. 


Wesley W. Sherman, superintendent 
of Naeve Hospital, Albert Lea, Minn., 
died December 2 after a brief illness. 
Mr. Sherman, who had recently taken 
office as president of the Minnesota Hos- 
pital Association, had completed one 
year of service at Naeve Hospital. Previ- 
ously, he had administered the Itasca 
County Hospital at Grand Rapids, Minn, 


Dr. Charles Edward Remy, well 
known hospital administrator and con- 
sultant, died early in December in Wes. 
ley Memorial Hospital. Interment was 
in Arlington National Cemetery. Dr. 
Remy began his career in hospital ad- 
ministration as clinical director and 
assistant superintendent at the State 
Hospital for the Insane, Yankton, S. D. 
In 1925 he became assistant superin- 
tendent at Michael Reese Hospital, Chi- 
cago, and in 1930 went to Minneapolis 
as head of Minneapolis General Hos- 
pital. After leaving that position, Dr. 
Remy became administrator of Knicker- 
bocker Hospital, New York City, in 
1938 and remained there until 1940, 
when he left the administration field to 
devote his full time to hospital con- 
sulting work. 


Dr. Remy was a charter fellow of the 
American College of Hospital Admin- 
istrators and a member of both the 
American Hospital Association and the 
American Protestant Hospital Associa- 
tion. He held the rank of lieutenant 
colonel in the army medical reserve 
corps and served in the hospital facili- 
ties section of the U. S. Public Health 
Service in 1943. 

Details regarding the continuation of 
Hospital Consultants, of which Dr. 
Remy was director, will be announced 
in a later issue, 


Dr. John H. Law, 37, director of the 
Grace Hospital, Detroit, died January 
9. Dr. Law received his M.D. from the 
University of Michigan and served his 
internship and residency at Grace Hos- 
pital. He served as assistant physician 
at Eloise, Mich., for two years and re- 
turned to Grace Hospital as assistant di- 
rector in 1937. He was named head of 
the hospital in 1944. 
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“FORMERLY ROSEMARY 





**This is Sixth Avenue, Mister. They’ve changed the name.’’ 


Your old friend, Rosemary-Basco, has a new name, too... ... SIMTEX! But you'll have 
no trouble recognizing your favorite Napery, which has earned a coast-to-coast reputation 
for appearance and service. 


Because nothing’s been changed but the name, you'll find in SIMTEX Tablecloths and Napkins 
the same familiar quality features you’ve learned to look for and appreciate in Rosemary.... 


“balanced” construction . . . cross-stitched hems . .. the. permanent, lustrous Basco Finish. 
All identified by the new name . . . SIMTEX! 


SIMTEX Mees 
CLOTHS - NAPKINS - DAMASKS Food, People Prefer 
Made RIGHT cn -bmerica ERED. 
cuir ae 


Distributed exclusively through leading 
wholesalers and linen supply houses. 





SIMTEX MILLS, Division of Simmons Company, 40 Worth Street, New York 13, N. Y. 
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Hosprtac. PLanninc, By Charles Butler 
and Addison Erdman. New York: 
F. W. Dodge Corporation. 1946. Pp. 
236. Cloth, $15. 

In this book, Erdman and_ Butler 
offer the first comprehensive volume on 
hospital planning since the publication 
in 1928 of Edward F. Stevens’ “Amer- 
ican Hospital of the Twentieth Cen- 
tury.” Anyone who has a real interest 
in hospital planning and the philosophies 
connected with such planning will in- 


ile) oe O10) Qinlaes 





deed profit greatly by studying this 
new book carefully. I believe that the 
handling of the mental hospital prob- 
lem would have been more convincing 
and in keeping with modern thought 
if more emphasis had been placed on 
the provision of acute treatment facil- 
ities for mental cases in or directly con- 
nected with general hospitals. Plans 
and discussions of the plans of these 
units in general hospitals would have 
been of great value. 
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The authors wisely point out that in 
planning a hospital, a master or key 
plan to cover a long period of years 
should be developed in the very begin- 
ning so that as the institution grows 
and requires alterations and additions 
a logical pattern can be followed. 

It would be well if every person who 
has any connection with hospital plan- 
ning could have the following statement 
from the book indelibly stamped upon 
his mind. “As it is built primarily for 
use, a plan must be worked out first of 
all to satisfy the needs set forth in the 
hospital program. Therefore, the best 
procedure for the architect is to make 
his plan first and then put on that plan 
the best elevation he can design without 
sacrificing essential functions.” 

In connection with the plans and 
comments on the administrative depart- 
ment, the architects might well have 
emphasized the importance, when the 
size of the hospital warrants such offices, 
of providing private offices for the assist- 
ant administrator, credit manager and 
assistant directors of nursing. 

In discussing medical record rooms, 
it doesn’t seem as though the authors 
have placed enough emphasis on the 
importance of having the medical record 
room immediately adjacent to the doc- 
tors’ lounge and coat room. 

The authors have made some excel- 
lent points in the chapter covering the 
ward or nursing unit. They point out 
forcefully the importance of having 
adequate utilities, lavatories and toilet 
space properly spaced so as to minimize 
nurses’ steps and, hence, reduce the time 
necessary to give good patient care. 

The collection of plans from an 
assorted group of hospitals should be 
of great interest and the authors have 
performed a real service in making 
these available for students of hospital 
planning. 

The authors have not, in connection 
with the chapter on the surgical unit 
or in any other section of the book, 
given adequate consideration to the all 
important subject of the central sterile 
supply room. It seems that they could, 
with great profit to the readers, have 
included a considerable amount of dis- 
cussion and typical floor plans for this 
facility in small, medium and large hos- 
pitals. However, the chapter on sur- 
gical units is most interesting and com- 
prehensive. Chapters on special depart- 
ments, such as obstetrics, pediatrics, x-ray 
and physical therapy, the outpatient 
department and laboratory service, give 
a wealth of practical information and 
interesting plans. 

The chapter covering medical school 
hospitals and allied laboratories is par- 
ticularly worthy of note and anyone 
concerned with the planning and opera- 
tion of the so-called “medical school 
hospital” will profit from a study of this 
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SYSTEM 


Keeps hospital sound facilities in step 
with present and future needs 





a ee a | 
With RCA Unit-Built Master Sound Control 


equipment you select the combination of 
basic units for the sound services your hos- 
pital now requires. So flexible is this equip- 
ment that other basic units can be added 
at any time in various combinations, with- 
out discarding equipment already in use. 


Standardized frames and 
panels allow a wide 
range of combinations 
of basic units. They pro- 
vide custom-built con- 
soles within the price 
range of regular produc- 
tion-made equip- 
ment. 


















An RCA Sound System gives you efficient 
paging for quickly locating key personnel 
in emergencies and to help expedite admin- 
istration routine. 





Music selected from recordings or radio 
programs, broadcast to wards and private 
rooms, have a therapeutic value in healing 
... provide a friendly atmosphere for visi- 
tors and members of the hospital staff. 


For complete information on RCA Sound 
Systems for hospitals of all sizes, write: 
Dept. 101-A, Sound Equipment Section, 
RCA, Camden, New Jersey. 
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SOUND SYSTEMS 


RADIO CORPORATION of AMERICA 


ENGINEERING PRODUCTS DEPARTMENT, CAMDEN, N. J. 





In Canada: RCA VICTOR Company Limited, Montreal 
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excellent chapter. The section on the 
small hospital should be of interest to 
a large number of people. This section 
features plans for various types of small 
hospitals, including several from The 
Mopern Hospirar’s 1923 competition, 
as well as the prizewinning plan from a 
similar competition conducted by The 
Mopern Hospirac in 1944. 

The section on tuberculosis sanator- 
iums is complete and should be of real 
interest to all students of this problem. 
I believe, however, that the section 
could have been better had it more com- 
pletely covered the growing conviction 
that many tuberculosis cases should be 





cared for in special tuberculosis depart- 
ments connected with, or as a part of, 
general hospitals. The chapter on service 
buildings gives thoughtful treatment to 
the problems encountered in laundries, 
boiler plants and similar service facilities. 
However, it seems that the section on 
light, heat and power would have been 
greatly strengthened had the authors 
given some attention and pointed out 
to readers the importance of automatic 
combustion controls, CQO. recorders, 
stack temperature recorders and other 
boiler room equipment so important to 
the efficient combustion of fuel. 

The chapter on construction and in- 


und 


Popular—because the infant occupant can be seen through 
the transparent sides from any angle. Light in weight—just over 5 |bs.; 
with cut out hand grips for safety in handling. It gives a modern, prac- 
tical, time and step-saving touch fo your nursery. Easily cleaned with 
green soap and water. Use with your own bassinet stands or one of 


the two types listed below. 


BASSINET 











OXYHOOD 


No. 307 Complete with meter and 


$27.50 irs. 
Both items f.0.b. New York. 
Prices Subject to Change Without Noti 


Substantial reductions on quantity pur- 
chases. 





No. 1068 Plastic 
Baske t Only 


No. 1070 Bassinet 

and aiuminum fin- 
tand with 3° 

ball cearing casters 


$ 27.50 


56.50 


No. 1072 Bassinet 

and Isolation Stand, 
gray enamel finish 
and stainless steel 


top 112.50 





With the transparent Oxyhood, really effective oxygen therapy 
is now available for infants. It sets down over the baby's head 
ond shoulders like a miniature oxygen chamber. Accurate oxygen 
concentrations can be maintained up to 95+ %. And complete visibility 
is assured at all times. A second tube opening permits — aerosol 


or other treatment simultaneously. Fits any standard 


assinet or incu- 


bator. One or more belongs in every nursery. 





Gtx3 


HOSPITAL SUPPLY SERVICE, INC. 
NEW YORK 23. N.Y. 





We're in production and de- 
livering the new General Automatic 
Electrically Refrigerated Oxygen 
Tent. Write for information. 


256 WEST 69TH STREET, NEW YORK 23 


3357 WEST 5TH AVENUE, CHICAGO 24 








terior finishes is one of the most valu- 
able sections of this splendid book. The 
authors point out the importance of 
elimination of noise and give methods 
of accomplishing this. They emphasize 
the great importance of damageproof, 
easily cleaned wainscots in busy areas, 

Despite the criticisms offered, it must 
be pointed out that this comprehensive 
volume is a splendid piece of work and 
will no doubt prove to be a classic in 
hospital literature—Everett W. Jones, 


A MANUAL FoR TRAINING HospitTat Em. 
pLoyes. By the Cleveland Hospital 
Council, Cleveland, 1946. 


A survey of the training needs of hos. 
pital employes and of ways of meeting 
those needs has resulted in the publica- 
tion by the Cleveland Hospital Council 
of a sound, practical training manual 
that should be of considerable value to 
administrators, department heads, super- 
visors and others charged with the re- 
sponsibility of training hospital employes, 

The study was made by Fenn College 
under the supervision of the committee 
on projects of the Cleveland Hospital 
Council. Funds for the work were pro- 
vided by a grant from the Cleveland 
Foundation. Administrators and depart- 
ment heads from member hospitals of 
the council served on departmental com- 
mittees and the manual represents the 
combined thinking and experience of the 
committee members. Practical employe 
training technics that have been devised 
by industry which are capable of adapta- 
tion to hospital needs are also incor- 
porated. 

The manual, which is divided into 


| three sections, covers two major aspects 


ot employe development: morale and job 
proficiency. The material is so organ- 
ized as to give the supervisor who uses 
it a logical, step-by-step procedure to 
follow in any given situation. 

For example, the opening section on 
“Development of Morale in Hospital 
Employes” is divided into three parts: 
(1) inducting new employes; (2) build- 
ing good relations; (3) handling strained 
relations. Each of these topics is covered 
in a separate section, which, in turn, 1s 
broken down into three parts: (1) an 
introductory statement regarding the im- 
portance of the problem; (2) a step-by- 
step technic suggested for handling the 
problem, and (3) supplementary back- 
ground material. 

The second section provides the su- 
pervisor with methods of analyzing the 
need for instruction on each job, to 
gether with sample training time table 
and job instruction time table. In addi- 
tion, it provides a simple way of break- 
ing down jobs and organizing the train- 
ing by means of job breakdown sheets. 

Part 3, which comprises the major 
portion of the manual, lists job instruc- 
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TOMORROW’S X-RAY CONTROL-TODAY! 


the KELLEY-KOETT 
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THE KELEKET TECHRON 


2191 WEST FOURTH ST. 





Tue KELEKET Techron is a masterpiece 
in x-ray. This control unit tor radiography, 
fluoroscopy and therapy is designed and 
made especially for those who want the 
utmost in accuracy and flexibility plus easy 
Operating efficiency. 

This advanced-type control is the prod- 
uct ot almost a half-century of experience 
in the science of x-ray. Since 1900, KELEKET 
has concentrated its entire resources on 
one, and only one objective—the design 
and manufacture of quality x-ray equipment. 
From this specialization has come the 
master craftsmanship which produced the 
Techron control and many other notable 
“firsts” in radiology. 

If you are planning to expand or mod- 
ernize your present x-ray facilities, you will 
find it helpful to consult the KELEKET rep- 


resentative in your City, or to write us direct. 


Manufacturing Co. 
COVINGTON, KY. 
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TUF-TRED TIRE FABRIC MATTING 


For long wear, economy. Beveled nosing on all 
four sides. For use in corridors, entrances, laundry 
rooms, kitchens, lobbies, on ramps and wet floors, 
back of counters. 5%"' thick, up to 6' wide, any 
length. 

& 


EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door and prevents tracking 
through the building, reducing cleaning costs and 
frequency of redecoration necessitated by dirt 
whirled into the air by the heating system. Mod- 
ernizes and beautifies lobbies, entrances and corri- 
dors. Available with lettering. Beveled edge. Re- 
versible, its durability is doubled. 


AMERITRED SOLID PLASTIC 
FRICTION MATTING 


For ramps, stairs, landings, entrances in front and 
back of counters. Good scrapeage. Size 29"' x 62" 
x 9/64"'. Can be laid side by side for larger areas, 
or trimmed for smaller or odd shaped areas. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire frame- 
work. Beveled edges. Can be rolled or folded. 


* 
“WALRUS HIDE” 
QUALITY ROLL-RUBBER MATTING 


Ideal for use as runners in hallways. Has a beau- 
tiful top surface which looks like finest quality, 
black walrus hide leather. 36'' wide, '/"' thick. 
Comes in rolls of approximately 50 yards. 


AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
laundries and behind serving counters, in wet or 
slippery areas. Ridged bottom affords aeration and 
drainage. 3'' thick, 24'' wide, any length. 


* 
Write for folder, “A Mat for Every Purpose” 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., 


Toledo 2, Ohio 
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tion breakdowns for the seven major 
departments that account for 70 per cent 
of hospital employes, z.e. administrative, 
dietary, housekeeping, laundry, mainte- 
nance, nursing and procurement. Fol- 
lowing general instructions covering the 
specific procedure, each job is broken 
down into its most important steps, to- 


| gether with key points to be kept in 
| mind as each step is carried out. 


| 


The manual is designed specifically as 
a source book and teaching guide for 
supervisors and trainers. It is not in- 
tended for self training by the employes. 

In the preface, the committee on proj- 
ects points out that each hospital will 
necessarily have to adapt the procedures 
and technics presented to fit its own 
needs and continues: “They are prac- 
tical, specific and capable of minimizing 
the work necessary for getting training 
under way. .. . This manual is designed 
to increase the returns on the time and 
effort invested in the development of 
employes.” 

It appears that the “Manual for Train- 
ing Hospital Employes,” if it is used in- 
telligently, should certainly accomplish 
the purpose of its authors.—JANE Barton. 


Nurstnc AND Nurstnc Epucation. By 
Agnes Gelinas, R.N. New York City: 
The Commonwealth Fund, 1946. Pp. 
72, $1. 

“Nursing and Nursing Education” is 
one of a series of monographs by experts 
selected by the New York Academy of 
Medicine Committee on Medicine and 
the Changing Order. 

The book consists of a foreword, pref- 
ace and six chapters with references and 
supplementary references and an index. 

The preface by Mrs. August Belmont 
emphasizes the rapid growth of nursing 
as a profession, pays tribute to the quality 
and effectiveness of nurse leadership and 
draws attention to the lack of public 


awareness of the needs and problems of | 


nursing education. 

Chapter | traces the development of 
nursing as a profession through the 
pioneer period, the boom period which 
followed, on through the period of stand- 
ard setting and stock taking, concluding 
with a brief general classification of the 
broadening fields now open to nurses. 


Chapter 2 presents up to date statistics | 


on the nursing supply and demand, pre- 
war and wartime, while chapters 3, 
4 and 5 deal with personnel policies 
and standards and nursing education 
problems. Chapter 6 follows with defi- 
nite suggestions for the solution of these 
problems, 

The book offers a comprehensive sum- 
mary of pertinent facts and landmarks in 
the development of nursing education. 
Besides being a valuable reference for 
the nursing library, it is interesting and 
profitable reading for the lay public— 
EvizapetH W. Ope tt, R.N. 
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SCRUB-UP | 


HIGHER in quauity 


lower IN PRICE 





Extremely mild and non-irritating 
to the hands, Softasilk 571 is a 
superior quality, highly effective 
surgical soap that affords a real 
economy in use. 


Results of scientific pH meter 
tests, proving that Softasilk 571 
with its unique buffer action re- 
leases less alkalinity by hydrolysis 
than other surgical soaps, will be 
sent you on request. Send a sample 
of your present surgical soap, and 
we will conduct a similar test for 
you without cost or obligation. 
Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


LISBON ROAD CLEVELAND, OHIO 


| Ze GERSON-STEWART C2y 
| 
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Light dome rotates on the track and 
pivots within its yoke... providing 
wide shaft of light at any angle 
from any point in a 6-ft. circle. 























_— i 
The 7-ft. track rotates around the 
table... permitting light dome to 
be placed the same distance side- 
ways of the table as lengthwise 

.. to easily light any operation. 
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Light dome can be centered 
directly over the table... no 
worry about a “dead center” 
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jecting multiple light 
beams from a wide 
area at many engles. 
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For full details, see your Castle dealer or write: 
Wilmot Castle Co., 1271 University Ave., Rochester 7, N. Y. 









The smallest nurse can easily 
and quickly position the light 
from outside the sterile area. 





LIGHTS AND 
STERILIZERS 


i, 


, OHIO 
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Occupancy of nongovernmental hos- 
pitals reporting to the Occupancy Chart 
for the month ot 
per cent of capacity, down slightly from 
the previous month but higher than No 
, Nongovernmental 


November was 85.7 


vember a 
hospitals reported occupancy of 76.4 pet 
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NORTH QUINCY 71, MASS. 


Year's Construction Total: $661,426, 109 
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cent, also less than occupancy in Octo 
ber, and below November 1945. 
Construction reported in the last pe 
riod of the year totaled 
vear and bringing the year’s total to 
$661.426,109, more than twice the total 





S. H. COUCH COMPANY, INC. 


$189,461,101. 
substantially the largest period of the 


reported for 1945. Projects for which 
costs were reported included 62 new 
hospitals costing $95,765,800; 92 add 
tions costing $42,356,801; three altera- 
tion projects averaging $100,000 each, 
and seven nurses’ homes totaling just 
over $7,000,000. 
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SALES ENGINEERS THROUGHOUT THE COUNTRY 
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